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IT  chief  allays  nomination  fear 

Tim  Donohoe,  NHS  Connecting  for  I  Icalth  group 
programme  director  (left)  says  the  Department  of 
I  fealth  has  a  "number  of  measures  in  place"  to 
safeguard  against  nomination  misuse  when  the 
electronic  transmission  of  prescriptions  (ETP)  service 
is  launched 


Scottish  IT  will  cost  £2,150  per  contractor 

According  to  Frank  Owens,  Scottish  Pharmaceutical  General  Council 
chairman,  the  Scottish  Executive  Health  Department  has  agreed  to  pay 
£2,150  per  contractor  for  the  first  year's  IT  infrastructure 

Pharmacies  may  get  police  protection  6 

Plans  produced  for  the  Metropolitan  Police  Authority  and  reported  in  The 
Tunes  say  that  pharmacies  may  have  to  be  secured  by  police  if  a  bird  flu 
pandemic  causes  a  panic  response  from  the  public  seeking  antiviral  drugs 

NICE  to  fast  track  drugs  guidance 

Under  plans  announced  by  the  National  Institute  for  Health  and  Clinical 
Excellence  (NICE),  guidance  on  the  use  of  new  drugs  by  the  NHS  in 
England  may  be  available  eight  weeks  post-launch 

Pharmacies  to  supply  oxygen  until  August  10 

Pharmacy  contractors  will  be  paid  for  oxygen  dispensed  up  to  August  l  -  but 
only  if  the  prescription  was  issued  before  February  l 
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IT  chief  allays  nomination  fear  4 

Tim  Donohoe,  NHS  Connecting  for  I  Icalth  group 
programme  director  (left)  says  the  Department  of 
I  Iealth  has  a  "number  of  measures  in  place"  to 
safeguard  against  nomination  misuse  when  the 
electronic  transmission  of  prescriptions  (ETP)  service 
is  launched 


Scottish  IT  will  cost  £2,150  per  contractor  ■ 

According  to  Frank  Owens,  Scottish  Pharmaceutical  General  Council 
chairman,  the  Scottish  Executive  Health  Department  has  agreed  to  pay 
£2,1 50  per  contractor  for  the  first  year's  IT  infrastructure 

Pharmacies  may  get  police  protection 

Plans  produced  for  the  Metropolitan  Police  Authority  and  reported  in  The 
Tunes  say  that  pharmacies  may  have  to  be  secured  by  police  if  a  bird  flu 
pandemic  causes  a  panic  response  from  the  public  seeking  antiviral  drugs 

NICE  to  fast  track  drugs  guidance 

Under  plans  announced  by  the  National  Institute  for  Health  and  Clinical 
Excellence  (NICE),  guidance  on  the  use  of  new  drugs  by  the  NHS  in 
England  may  be  available  eight  weeks  post-launch 

Pharmacies  to  supply  oxygen  until  August  10 

Pharmacy  contractors  will  be  paid  for  oxygen  dispensed  up  to  August  l  -  but 
only  if  the  prescription  was  issued  before  February  1 


Period  pain 

Alan  Nathan  describes  the  symptoms  and  treatment  of  primary 
dvsmenorrhoea 
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Interests'  initiative  and  how  work  is  progressing  in  pharmacy 
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easures  to  allay  ETP 
nomination  abuse  fear 


by  Gary  Paragpuri 

Abuse  oi  pharmac)  nomination 
w  hen  the  electronic  transmission 
ol  prescriptions  (ETP)  service  is 
launched  should  not  be  a 
problem,  .1  senior  Nl  IS  IT 
director  has  said. 

The  I  )epartment  of  1  lealth  has 
a  "number  oi  measures  in  place" 
in  safeguard  against  nomination 
misuse,  Tim  Donohoe,  \l  IS 
( ionnecting  for  1  lealth  group 
programme  director,  told  CCD. 
1  le  added  that,  from  an  audit 
point  of  view,  "w  hat  happens  in 
an  electronic  system  is  a  matter  of 
record,  w  hereas  w  hat  ma\  happen 
under  a  paper  based  system  is 
\  irtuall)  untraceable". 

ETP's  nomination  service, 
which  allows  patients  to  choose 
the  pharmac)  their  prescription  is 
sent  to,  facilitated  the  "kind  of 
services  that  already  operated  in 
terms  of  prescription  collection 


and  delivery"  and  was  a  "matter 
of  patient  choice  every  time",  said 
Mr  Donohoe. 

Discussing  the  w  ider  roll  out  of 
ETP,  he  said  the  plan  to  deplov  a 
'basic'  version  nationwide  prior  to 


rolling  out  the  full  service  (CCD, 
October  22.  pf>)  would  ensure  the 
service  was  "fully  robust  and 
scaled  up  to  national  level  before 
it  becomes  business  critical". 

Within  the  next  couple  of 
weeks,  Cfl  1  will  publish  a  list  of 
pharmacy  systems  that  arc- 
compliant  with  ETP  standards, 
said  Mr  Donohoe.  Guidance  on 
the  next  steps  contractors  need  to 
take  will  follow  within  four  to  six 
weeks,  he  added. 

Although  Mr  Donohoe  said 
Cfl  I  was  confident  of  meeting  the 
deadline  of  full  ETP 
implementation  hv  the  end  of 
2007,  he  reiterated  that  this  was 
dependent  on  suppliers.  "The 
ability  of  system  suppliers  to 
become  compliant  and  then  to  get 
the  service  out  there  to  their  users 
is  the  critical  path  to  the  system 
becoming  fully  li\  e." 

Cfl  1  had  delivered  the  core 
softw  are  at  the  end  of  2004  but 


suppliers  "had  taken  different 
views  about  w  hen  to  engage"  w  ith 
the  programme,  he  said. 

Suggesting  that  suppliers  may 
ha\  e  been  waiting  for  details  of 
f  unding  for  IT  to  be  announced  as 
part  of  the  new  pharmacy 
contract,  he  added:  "I  think  it 
wasn't  clear  to  suppliers  w  hat 
was  going  to  happen  in  the 
contract  and  there  was  no  known 
position  on  funding  for  the 
beginning  of  this  year." 

Mr  Donohoe  also  played  down 
concerns  that  insufficient  capacity 
among  systems  suppliers  could 
lead  to  some  pharmacists  hav  ing  a 
commercial  adv  antage  by  being 
the  first  to  gain  ETP  access. 

"One  possible  way  of  doing  the 
transition  [from  basic  ETP  to  the 
full  service  I  is  to  make  sure  that 
all  pharmacies  are  release  two 
I  full  I  compliant  before  we  start 
transmission  from  GP  practices," 
he  explained. 


Avian  flu  strategies  discussed 


Pharmacies  will  lose  out  under 
new  Drug  Tariff,  warns  CCA 


Avian  flu,  veterinary  medicines 
and  work  pressures  in  community 
pharmacv  were  among  the  26 
topics  discussed  at  the  RPSGB's 
practice  committee  meeting  held 
on  November  1. 

Chairman  Sid  Dajani  said  short 
and  long-term  strategies  were 
discussed  lor  each  topic  and  that 
guidance  would  be  published  for 
members  in  due  course. 

In  addition,  Ritajoshi  from  the 
NHS  Counter  Fraud  and  Security 
Management  Service  gave  a 
presentation  on  violence  in 
pharmacies,  looking  at  security 


and  staff,  and  patient  protection. 
She  suggested  that  reporting  of 
v  iolent  incidents  and  abusive 
behaviour  from  pharmacists  to 
PCTs  was  "patchy".  Mr  Dajani 
said  the  RPSGB  would  also  be 
issuing  guidance  on  how  and 
where  to  report  such  incidents. 

The  issue  of  confidentiality,  and 
the  fact  that  it  relates  to  electronic 
patient  details  as  well  as  written 
MURs,  was  also  discussed. 

Mr  Dajani  said  issues  such  as 
oxygen,  hospital  discharge  and 
planning  the  skills  mix  would  be 
on  the  agenda  at  the  next  meeting. 


Pharmacists  will  lose  out  under 
Government  plans  to  simplifv 
\1  IS  dispensing  payments,  a 
multiple  pharmacv  trade  bod) 
has  said. 

Although  supportive  ot  the 
Department  of  I  lealth's  proposals 
to  implement  original  pack 
dispensing,  the  Company 
Chemists'  Association  has  warned 
that  contractors  will  lose  out  if 
they  start  rounding  quantities  vet 
are  paid  for  the  amount 
prescribed.  Instead,  the  CCA  has 
suggested  the  1  )oI  I  brings 
contractors  in  line  with  dispensing 
doctors  by  pav  ing  for  the  amount 
of  drug  supplied. 

The  CCA  highlighted  other 
areas  needing  clarification  follow  ing 
the  DoH's  consultation  on 
simplifv  ing  arrangements  for  NHS 
dispensing  contractors  (CCD, 
September  17,  p4)  including: 

Specials    win  has  the  figure  of 
150  been  chosen  as  the  number  of 
lines  to  be  listed  in  the  Drug 
Tariff,  and  how  will  the  DoH 
identify  them?  Paving  per  100ml 
fails  to  recognise  the  fixed  costs  of 


specials  manufacturing,  in  that 
200ml  is  unlikeh  to  cost  twice  that 
of  100ml.  Annual  price  reviews 
will  not  reflect  short-term 
ingredient  price  fluctuations. 

•  Zero  discount  -  abolishing  ZD 
lists  may  discourage  pharmacists 
to  dispense  products  where  no 
discount  is  available. 

•  Broken  bulk  -  product 
availability  is  not  the  same  as 
product  use,  and  stopping 

pa)  ments  on  "readily  available" 
items  is  unfair.  Pharmacies  should 
still  be  able  to  claim  payment  on 
medicines  they  use  very  rarely. 

•  Timing  -  the  CCA  dubs  the 
proposed  timetable  for  change 
"unrealistic  and  unnecessary", 
citing  the  introduction  of  the  new 
ZD  arrangements  in  April  2006  as 
an  example  that  requires  further 
consideration. 

The  deadline  for  responses  to 
the  DoH  consultation  is 
Nov  ember  30.  Comments  may  be 
faxed  to  020  7972  2932  or  e-mailed 
to  michael.tpest@dh.gsi.gov.uk.  The 
full  proposals  can  be  v  iewed  at 
http://tinyurl.com/dimttf  AF 


Handwritten  CD  scripts  to  go 


From  VIonday,  Controlled  Drug 
prescriptions  can  be  t\  ped  or 
printed,  provided  the)  carry  a 
handw  ritten  signature. 

PSNC  says  the  legislative 
change  w  ill  increase  the  number  of 

legally  complete  CD  prescriptions      For  more  information:   

and  reduce  the  number  requiring  http://www.opsi.gov.uk/si/si2005/ 
referral  back  to  the  prescribe!'.  A  20052864.htm 

CE3  4  1 2  November  2005  Chemist&Druggist 


further  amendment  to  the  Misuse 
0/  Drugs  Regulations  enables 
computerised  CI )  registers, 
though  these  w  ill  not  be  permitted 
for  use  until  further  guidance  is 
published. 


Scottish  IT  will  cost 
£2, 1 50  per  contractor 


The  IT  infrastructure  for  t he- 
Scottish  pharmacy  contract  will 
cost  at  least  £2,150  per  contractor 
in  its  first  year,  Scottish  pay 
negotiators  have  revealed. 

According  to  Frank  Ow  ens, 
Scottish  Pharmaceutical  General 
Council  chairman,  the  Scottish 
Executive  Health  Department  has 
agreed  to  pay,  per  contractor, 
£500  for  NHS  connection, 
£1,350  tor  ongoing  N3  line  rental, 
and  has  committed  to  paying 
around  £300  to  suppliers  to 
'pump-prime'  softw  are 
development  for  the  e-minor 
ailment  service  (eMAS). 

SPGC  has  said  it  is  negotiating 
with  the  SEHD  to  secure  funding 
tor  the  subsequent  software 
upgrades  that  w  ill  be  necessary  to 
implement  the  rollout  in 
community  pharmacy.  It  hopes  to 
be  m  a  position  to  advise  on  the 
outcome  ot  these  talks  in  the  near 


future,  Mr  Owens  confirmed. 

Updating  contractors  on  the  IT 
rollout,  Mr  Owens  said  that 
NHSnet  community  pharmacy 
connections  were  now  almost 
complete  and  that  some  software 
suppliers  were  already  able  to 
install  upgrade  packages.  SPGC 
has  already  secured  funding  for 
dual  bin  laser  printers,  he  added. 

eMAS,  alongside  the  public 
health  service  of  the  new  contract, 
is  expected  to  go  live  in  April, 

2006,  m  the  first  half  of  a  two- 
year  implementation  ot  the 
electronic  infrastructure  ot  the 
new  contract. 

The  IT  base  for  the  contract's 
other  two  services,  the  acute  and 
chronic  medication  services,  is  not 
scheduled  to  go  live  until  April, 

2007,  the  SEHD  has  revealed  in  a 
10-year  health  service  strategy 

d<  icument.  Delivering 
for  Hen  I  ill. 


SPGC  has  confirmed  that 
pharmacists  will  not  be  able  to 
provide  these  services  without  the 
electronic  infrastructure  in  place. 
.Mr  Owens  said:  "Phased 
implementation  avoids  any 
unnecessary  paper  burden  and 
gives  all  patients  in  Scotland 
equity  of  access  to  pharmaceutical 
services." 

Delivering  for  Health  also  points 
out  SEHD's  intention  to  see 
Scottish  pharmacies  promoted  as 
'walk-in  healthy  living  centres' 
where  other  services  can  be 
provided. 

It  also  outlines  its  plan  to 
increase  by  half  the  number 
ot  non-medical  prescribers  by 
spring  2008. 

"Prescribing  by  pharmacists 
has  allowed  NHS  Scotland  to 
improve  patients'  access  to  the 
right  level  of  care  first  time,"  said 
health  minister  Andy  Kerr  AC 


Diamorphine  Rxs 

The  Department  of  Health  and  the 
National  Assembly  for  Wales  have 
agreed  to  allow  no  cheaper  stock 
obtainable  (NCSO)  endorsements 
for  November  prescriptions  for 
diamorphine  5mg,  10mg,  30rng, 
1 0Omg  and  500mg  injection 
ampoules. 

ESP  protocols 

The  Department  of  Health  has 
published  directions  for  PCTs  in 
England  wishing  to  implement 
Essential  Small  Pharmacy  pilot 
schemes  and  the  ESP  local 
pharmaceutical  services  (ESPLPS) 
agreement. 

The  Local  Pharmaceutical 
Services  (Essential  Small 
Pharmacies)  Directions  2005  outline 
the  definition  of  a  qualifying 
pharmacist  as  "one  who  has  been 
designated  an  ESP  pharmacist  on 
or  before  October  31 ,  2005".  This 
pharmacist  should  have  premises 
"located  more  than  1  km  by  nearest 
practicable  route  available  to  the 
public  on  foot  from  the  nearest  other 
pharmacy",  state  the  protocols. 

In  addition  they  include  details  of 
how  services  are  to  be  piloted, 
hours  of  opening,  clinical 
governance,  the  PCT  monitoring 
requirements  and  ESP  payment 
scales.  These  state  that  the 
maximum  monthly  payment  shall  be 
C4.078. 

For  more  information:  

http://www.dh.gov.uk/assetRoot/04/12 
/24/03/041 22403.pdf 

Superdrug  head 

Superdrug  has  appointed  Martin 
Crisp  as  head  of  pharmacy.  Mr 
Crisp  joins  the  company  after  19 
years  with  Boots,  where  he  was 
regional  pharmacy  manager  for 
London  and  the  South  East. 

His  appointment  is  part  of  a 
wider  Superdrug  programme  to 
recruit  a  further  50  pharmacists  over 
the  next  year. 

RPSiW  letter 

An  information  section  has  been 
added  to  the  Royal  Pharmaceutical 
Society  in  Wales's  newsletter. 

In  the  autumn  edition  of 
PharmaCymru,  the  feature  contains 
information  and  answers  questions 
about  medicines  use  reviews. 

RPSiW  secretary  Cath  O'Brien 
said  the  initiative  aimed  to  ensure 
that  pharmacists  working  in  all 
sectors  of  the  profession  stayed  up 
to  date  with  current  developments. 
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macies  may  get  police 
protection  if  pandemic  hits 


Inbrief 


Pharmacies  may  get  police 
protection  if  Britain  is  hit  In  .1 
pandemic  of  bird  flu,  according  to 
contingency  plans  draw  n  Lip  b\ 
the  police. 

The  plans  produced  for  the 
Metropolitan  Police  Authority 
and  reported  in  The  Times  saj  that 
pharmaceutical  outlets  may  have 
to  be  secured  by  police  if  a 
pandemic  causes  a  panic  response 
from  the  public  seeking  antiviral 
drugs. 

Thev  were  drawn  up  bv  chief 
superintendent  Simon  Lewis,  a 
resilience  planner  at  Scotland 
Yard,  who  said  it  is  possible  that 
during  a  flu  pandemic,  the 
Department  of  Health  might 


advise  the  cancellation  of 
large  public  events  and 
travelling  on  some  forms  of 
public  transport. 

"  This  may  prompt  outbursts  of 
public  disorder,"  he  said.  "Police 
may  also  be  called  upon  to  secure 
pharmaceutical  outlets  and  NHS 
premises  as  the  public  attempt  to 
obtain  stocks  of  antiviral  drugs. 
(Quarantine  zones  may  also  need 
to  be  enforced." 

The  Doll  contingency  plan  for 
pandemic  flu  lists  as  one  of  the 
priorities:  "Ensure  equitable- 
distribution  of  antivirals."  But  it 
does  not  say  how  this  will  be 
achieved. 

"Maintaining  services  in  the 


face  of  unprecedented  demands 
and  disruption  will  present 
logistical  problems.  Health  serv  ice 
organisations  and  personnel  also 
have  a  role  in  supporting  the 
public  health  response  and  will  be 
required  to  supply  data  for 
surveillance  and  for  local  and 
national  monitoring  of  the 
pandemic's  impact,"  it  added. 

In  a  further  development,  the 
House  of  Lords  science  and 
technology  select  committee  has 
been  told  by  UK  health  of  ficials 
that  pharmaceutical  companies 
are  seeking  indemnity  for 
producing  drugs  w  ithout  the 
usual  exhaustive  checks  to  combat 
a  pandemic  of  bird  flu.  CB 


Co-op  staff  bonus 

Staff  at  the  United  Co-op  Healthcare 
pharmacy  in  Biddulph  have 
scooped  an  average  of  £400  in 
shareholder  dividends  in  2005. 

United  Co-op  introduced  the 
share  scheme  in  2001  and  paid  out 
profits  to  8,786  workers  this  year. 

AAH  one  stop  IT 

AAH  Pharmaceuticals  has  launched 
a  'one  stop  shop'  electronic 
prescription  service  guide. 

The  service  offers  to  simplify 
implementation  of  ETP  software  to 
pharmacies,  and  meets  guidelines 
set  by  the  NHS  IT  initiative 
Connecting  for  Health. 

Chart  success 

Wholesaler  Mawdsleys  has  been 
acclaimed  in  a  poll  by  The  Sunday 
Times  newspaper. 

The  Manchester  based  firm  was 
ranked  50th  in  the  top  track  250 
league  table,  which  rated  Britain's 
biggest  middle  market  private 
companies  based  on  sales 
performance. 


Question 


This  week's  question: 

Would  you  be  interested  in 
becoming  a  pharmacist  with  a 
special  interest  (PhwSI)? 

•  Yes 

•  No 

You  have  until  noon  on  November 
15  to  vote  at  ww.dotpharmacy.com. 
We  will  publish  the  results  in  C&D 
on  November  19. 


Multiples  welcome  relaxed  supervision  proposals 


Senior  pharmacists  at  the 
multiples  have  welcomed 
the  relaxation  in  personal 
control  measures  outlined  in 
last  week's  Health  Bill. 

John  Evans,  superintendent 
pharmacist  at  Asda,  said  the  Bill, 
which  advocates  remote 
supervision  rather  than  direct 
personal  control  by  a  pharmacist 
"provides  opportunities  for 
24/7  pharmacy". 

I  le  also  believes  it  represents 
some  recognition  that  if 
pharmacists  arc  going  to  do 
other  services  then  they  have  to 
be  freed  from  the  dispensing 
bench. 

Currently,  Asda  is  considering 
the  use  of  video  links  as  one  way 
to  ensure  supervision  b\  an  off- 


premises  pharmacist. 

However,  Mr  Evans  said 
pharmacists  themselves  will 
have  a  key  part  to  play  in  the 
move  away  from  traditional 
roles.  "Will  pharmacists  let  go? 
As  a  profession,  we  can't  stay  in 
the  dark  ages.  If  pharmacists 
don't  w  ant  to  take  on  new 
roles  then  there  are  others 
that  will." 

Asda  has  described  the 
1  lealth  Bill's  provisions 
regarding  new  contract 
applications  and  a  PCT's  ability 
in  take  (  )  I  (  .  medic  ine  pro\  ision 
into  account  as  a  "fudge"  that 
has  appeased  the  Office  of  Fair 
Trading  and  has  looked  after 
existing  contractors. 

Boots  added  its  support  to  the 


general  principle  of  relaxing 
personal  control.  Steve  Churton, 
assistant  superintendent, 
said:  "The  current  regulations 
on  supervision  have  become 
unduly  restrictive  in  terms  of 
enabling  pharmacists  to  take  on 
new  roles. 

"As  long  as  the  right 


mechanisms  are  in  place  to 
protect  patient  safety,  then 
patients  should  ultimately  benefit 
from  them." 

Tesco  superintendent  Penny 
Beck  has  also  welcomed  the  new 
supervision  proposals,  saying: 
"  The  outcomes  look  likely  to  be 
positive  for  customers."  AC 


Over  62  per  cent  of  responses  to 
the  DoH's  consultation  to  reform 
and  modernise  pharmaceutical 
services  legislation  in  England  came 
out  against  proposals  to  introduce 
criteria  concerning  OTC  medicines 
to  the  'control  of  entry'  test. 

However,  the  majority  of  PCTs 
which  responded  were  in  favour, 
believing  it  to  benefit  the  patient. 


The  DoH  also  notes  that: 

O  The  majority  of  respondents  were 

in  favour  of  charging  for  applications 

to  a  PCT's  list  of  chemists,  while  1 1 

out  of  1 5  respondents  felt  that  the 

fee  levels  suggested  were 

reasonable. 

•  One  third  felt  that  other 
healthcare  provider  contractors 
should  be  similarly  charged. 
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Our  thinnest,  most  flexible  patch  ever 


When  your  customers  are  ready  to  quit 
smoking,  they  need  more  than  just  the 
NRT  you  sell. 

By  recommending  NiQuitin  CQ  Clear 
24-hour  patch,  you'll  be  offering  them 
round  the  clock  craving  protection,  along 
with  the  opportunity  to  get  clinically 
proven  behavioural  support  from  the 
Click2Quit«  Stop  Smoking  Plan' 


Customers  can 


Click!  .com 

an. 


Quit  with  Ni 


NiQuitin  CQ  21,  14,  7mg  Transdermal  Patches,  NiQuitin  CQ 
Clear  21,  14,  7mg  (nicotine)  opaque  or  transparent  transdermal 
patches  21  mg,  14  mg,  7  mg  nicotine  (Steps  I,  2,  3)  for  relief  of 
nicotine  withdrawal  symptoms  during  smoking  cessation  Dosage 
stop  smoking  completely  >10  agorettes/day  Step  1  for  6  weeks, 
then  Step  2  for  2  weeks,  then  Step  3  for  2  weeks,  </0 
agorettes/day;  Step  2  for  6  weeks  then  Step  3  for  2  weeks 
Complete  full  course  Max  10  consecutive  weeks.  Apply  to  fresh  site 
(clean,  dry  skin)  once  daily  Contraindications:  non/occasional 
smokers,  children  under  12  Recent  Ml/  stroke,  severe  arrhythmia, 
unstable/worsening/  resting  angina  Hypersensitivity  Precautions: 


adolescents  12-17  years,  cardiovascular  disease  including 
uncontrolled  hypertension,  severe  renal  /hepatic  impairment, 
peptic  ulcer,  hyperthyroidism,  insulin-dependent  diabetes, 
phaeochromocytoma,  dermatitis.  Concomitant  medication  may 
need  dose  adiustment  Side  effects:  Local  rash,  itching,  burning, 
tingling,  numbness,  swelling,  pain,  urticaria,  heaviness  Depression, 
irritability,  anxiety,  nervousness,  restlessness,  mood  lability, 
drowsiness,  impaired  concentration,  insomnia,  sleep  disturbance 
Allergic  reactions,  abnormal  dreams,  nausea,  vomiting,  dry  mouth, 
Gl  disturbance,  headache,  dizziness,  palpitations,  tachycardia, 
tremor,  dyspnoea,   pharyngitis,  cough,  arthralgia,  myalgia, 


sweating,  chest  pain,  fatigue,  malaise,  flu-like  symptoms 
Pregnancy/lactation:  try  without  nicotine  replacement^  therapy 
Medical  assessment  of  risk/benefit  if  necessary  GSL  PL 
00079/0347,  0346,  0345,  0356,  0355  8.  0354  PL  holder: 
GlaxoSmithKlme  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K. 
Pack  size  and  RSP:  All  strengths  7  patches  £1749,  Step  1  only  !4 
patches  €32  95  Date  of  revision:  March  2004 


Reference:  1.  Strecher  V  etal  Poster  presented  at  the  iith  World 
Conference  on  Tobacco  or  Health,  Helsinki,  3-8  August,  2003 


Ni      incQ  co  and  Chck2        are  registered  trade  marts  of  the  GlaxoSmithKline  group  of  companies 


NICE  to  fast  track 
drugs  guidance 


by  Asha  Fowells 

Guidance  on  the  use  of  new  drills 
by  the  NI  IS  in  England  may  be 
available  eight  weeks  post-launch 
under  plans  announced  b\  the 
National  Institute  for  I  lealth  and 
Clinical  Excellence  (NICE). 

Initially  applied  to  medicines 
that  are,  or  are  likely  to  be, 
licensed  for  NHS  priority  areas 
such  as  cancer,  the  single 
technology  appraisal  (STA) 
process  will  be  used  to  assess 
individual  drugs  for  single 
indications  and  will  take  around 
six  months.  NICE  will  continue  to 
conduct  multiple  technology 
appraisals  (MTAs),  which  average 
14  months,  tor  groups  of  drugs 
that  are  already  on  the  market. 

Under  the  STA  process,  drug 
manufacturers  w  ill  be  asked  to 
submit  evidence  that  w  ill  be 
assessed  before  being  considered 
by  an  appraisal  committee. 

Fourteen  drugs  already  referred 


to  \  K  I  ha\  e  been  deemed 
suitable  for  STA  and  the  resulting 
guidance  will  be  published  tip  to 
si\  to  15  months  earlier  than 
currently  scheduled.  The  first 
drugs  to  be  assessed  under  the 
new  system  will  beTaxotere 
(docetaxel),  Taxol  (paclitaxel)  and 
I  lerceptin  (trastuzumab)  for 
breast  cancer,  MabThera 
(rituximab)  for  non-I  lodgkin's 
lymphoma  and  Velcade 
(bortezomib)  for  multiple 
myeloma,  with  guidance  expected 
as  soon  as  June  2006. 

Responding  to  concerns  that 
product  manufacturers  would 
only  present  clinical  trial  findings 
that  portrayed  their  drug  in  a 
good  light,  NICE  chief  executive 
Andrew  Dillon  said:  "We  can't 
compel  drug  companies  to 
provide  all  data  on  a  medicine,  but 
if  they  don't  and  it  subsequently 
turns  out  that  the\  withheld 
contradictory  data,  big  questions 
are  going  to  be  asked." 


Inbrief 


Patient  organisations, 
healthcare  professionals  and 
pharmaceutical  companies  will  be 
consulted  on  both  STAs  and  on 
ways  to  speed  up  the  MT  \ 
system,  said  health  minister  Jane 
Kennedx.  NICE  w  ill  be  able  to 
cover  the  cost  of  the  work  within 
its  forward  funding  plans,  she 
added. 

The  Association  of  the  British 
Pharmaceutical  Industn 
welcomed  the  process  changes, 
but  warned:  "It  is  vital  that,  once 
the  new  process  is  in  place  and 
guidance  is  produced  earlier  for 
the  \l  IS.  ii  is  propel  l\  funded 
and  implemented  w  ithout  dela) 
bv  NHS  trusts." 


NPAnet  upgraded 

The  National  Pharmacy  Association 
has  upgraded  its  NPAnet  service  to 
ensure  delivery  of  electronic 
prescription  services  (EPS)  to 
pharmacies. 

Pharmacy  systems  development 
executive  for  the  NPA,  Nigel  Cox. 
said:  "The  initial  rollout  of  the  service 
is  underway  and  will  proceed 
rapidly.  Our  work  has  been  focused 
on  ensuring  the  system  minimises 
the  risk  of  downtime  as  a 
consequence  of  equipment  failure." 

Doctors'  check 

Pharmacists,  employers  and 
patients  can  now  check  a  doctor's 
registration  status  on  the  web. 

The  General  Medical  Council's 
online  doctor  search  requires  just 
the  name  of  the  doctor  to  be  input 
in  order  to  show  whether  they  have 
restrictions  on  their  registration 
following  either  a  fitness  to  practise 
hearing  or  an  undertaking  made 
by  the  regulatory  body. 

The  facility  allows  pharmacists  to 
view  the  details  of  doctors  currently 
registered  or  who  have  been  on  the 
register  since  October  2005. 

For  more  information:  

www.gmc-uk.org 


DERMATOLOGICAL 


SOCIETY, 

Registered  charity  number:  1009671 


DERMATOLOGICAL 


E45  supporting  the  National  Eczema  Society 

NES  does  not  recommend  or  endorse  any  specific  treatment    hypoallergenic  anhydrous  lanolin  1.0%  w/w.  Uses:  For  the 

symptomatic  relief  of  dry  skin  conditions,  where  the  use  of 
Prescribing  Information  E45  Cream.  E45  Cream  is  a  white    an  emollient  is  indicated,  such  as  flaking,  chapped  skin, 


smooth  emollient  cream  containing  white  soft  paraffin 
14.5%  w/w,  light  liquid  paraffin,  .12.6%  w/w  and 


ichthyosis,  traumatic  dermatitis,  sunburn,  the  dry  stage  of 
.  eaema  and  certain  dry  cases  of  psoriasis.  Dosage  and 


administration:  Adults,  children  and  elderly.  Apply  to  the 
affected  part  two  or  three  times  daily.  Contraindications: 
E45  Cream  should  not  be  used  by  patients  who  are 
sensitive  to  any  of  the  ingredients.  Undesirable  effects: 
Occasionally,  hypersensitivity  reactions,  otherwise  adverse 


effects  are  unlikely,  but  should  they  occur,  may  take  the 
form  of  an  allergic  rash.  Should  this  occur,  use  of  the 
product  should  be  discontinued.  Package  quantities:  50g 
tube,  125g  tub,  SOOg  pump  pack.  Bask  NHS  cost  50c 
£1.18,125g  £2.39, 5Mg  £6  20.  Legal  category:  GSL  Product 


licence  number  PL  0327/5904.  Product  licence  holder 
Crookes  Healthcare  Ltd,  Nottingham  NG2  3AA.  Date  of 
preparation:  August  2005.  References:  I.  Carr  and  Can 
1997. 2.  VKkers  and  Kirby  1989. 3.  Hobday  and  Large,  1956 
CHCSK04-84B.       Date  of  preparation:  Augur  2005 


Raise  your  profile,  LPCs  urged 


by  Asha  Fowells 

Local  pharmaceutical  committees 
need  to  raise  their  profile  b) 
promoting  their  role,  purpose 
and  activities,  a  training  consultant 
has  said. 

Marketing  would  help  LPCs  to 
be  perceived  by  patients  as 
mainstream  organisations  with 
brand  integrity,  said  Nick  Osborn, 
who  is  also  an  MBA  visiting 
lecturer  at  the  universities  of 
Portsmouth  and  Westminster. 
"People  know  their  pharmacist 
better  than  their  dentist  or  doctor, 
so  why  aren't  you  exploiting  that?" 
he  asked,  at  last  month's  South 
East  LPC  forum  meeting. 

The  easiest  form  ol  promotion 
relies  on  materials  such  as 
brochures  and  meetings'  minutes, 
said  Mr  Osborn 

But  he  said  that  "softer" 
marketing  w  as  as  valuable,  citing 
meetings  and  contact  with  the 
local  media  and  PCT  staff  as 
examples  of  activities  that  would 
lead  to  the  LPC  "being  seen  to 
influence  decisions  and  activity 


within  the  healthcare 
community". 

In  addition,  Mr  Osborn 
pointed  out  that  patients 
were  not  the  onl\  people  who 
would  benefit  from  LPCs  raising 
their  profile. 

1  )evising  a  marketing  strategv 


would  help  contractors  view  their 
I  ,P( '  as  vvorthw  hile  and 
meaningful,  and  making 
appropriate  and  rele\  .1111 
contributions  to  strategic 
decisions  would  raise  PCT  and 
SI  IA  perceptions  oi  the 
committee. 


"Ii  is  noi  difficult  to  raise  your 
profile,  but  11  lakes  time,  energ) 
and  competence,  and  needs  to  be 
backed  up  In  what  is  done,"  Mr 
Osborn  concluded.  But  he 
warned:  "It  will  not  just  happen. 
( )pportunities  have  to  be  sought 
anil  exploited." 


Dry  and  sensitive  skin  needs  treatment  that  works 
hard  to  moisturise. 

Over  the  years,  the  trust  earned  by  E45  Cream 
to  provide  moisturising  relief  for  a  range  of 
dermatological  conditions  has  gathered  sound 
clinical  support.  Studies  show  E45  Cream  brings 
significant  improvements  in  the  dryness,  redness 
and  cracking  of  eczema1  and  the  poor  texture  and 
scaliness  of  conditions  like  ichthyosis.' 

White  soft  paraffin,  light  liquid  paraffin  and  Medilan 
-  a  highly  refined,  hypoallergenic  form  of  lanolin  - 
work  synergistically  to  replenish  moisture  and 
improve  skin  appearance. 

As  well  as  being  efficacious,  our  dermatologically 
tested,  unperfumed  and  well  tolerated  emollient 
was  voted  pleasant  to  use  by  82%  of  patients.' 


Soaked  to  the  skin 


harmacies  to  supply 
oxygen  until  August 


Pharmacy  contractors  will  be 
paid  for  any  oxygen  dispensed 
up  to  August  1  -  but  only  if 
the  prescription  was  issued 
before  February  1 . 

The  arrangement  covers  the 
six-month  validity  of  FP10 
prescriptions,  and  is  outlined  in  a 
home  oxygen  service  handover 
plan  published  this  week. 
Pharmacies  unable  to  obtain 
oxygen  supplies  should  refer 
patients  with  valid  prescriptions 
to  other  local  contractors  or 
provide  the  new  supplier's 
freephone  helpline  number. 
Oxygen  prescriptions  dated 
February  1  onwards  will  not  be 
reimbursed. 

After  the  February  1  service 
handover  date,  Home  Oxygen 
Ordering  Forms  (HOOF)  will 
replace  FPlOs,  and  should  be  sent 
directly  to  the  new  supplier  by  the 
prescriber.  Patients  requiring 


oxygen  cylinders  urgently  should 
be  referred  to  the  new  supplier 
via  the  telephone  helplines  and, 
if  deemed  necessary,  will  receive 
an  emergency  supply  within  four 
hours  after  the  provider  has 
checked  with  the  patient's  GP. 

The  new  oxygen  suppliers 
will  notify  pharmacists  when 
they  make  the  first  delivery  to  a 
patient  so  contractors  can  collect 


used  cylinders/headsets. 
These  will  then  be  reimbursed 
by  the  PCT  under  local 
arrangements.  Guidance 
for  contractors  on  stock 
management  prior  to  the 
handover,  as  well  as  ensuring 
equipment  returns  from  very 
low  users  of  oxygen  w  ill  be 
published  soon,  PSNC  has 
advised.  AC 


BOC  offers  pharmacy  credits 


BOC  has  offered  to  credit 
community  pharmacists  for  any 
unused  BOC  domiciliary  oxygen 
cylinders,  the  NPA  has  said. 

The  offer  applies  to  CD,  DD,  PD, 
F,  AF  and  DF  size  cylinders  with 
intact  seals,  and  is  effective  from 
August  1 ,  2006  -  the  date  by  which 
it  is  anticipated  all  pharmacy  oxygen 


contracting  activities  will  cease. 
Speaking  to  Peter  Williams,  the 
DoH  appointed  manager  on 
oxygen,  the  NPA  has  highlighted 
concern  over  the  still  unresolved 
issue  of  missing/lost  cylinders  and 
that  the  February  1  handover  date 
coincides  with  the  predicted  flu 
pandemic. 


Lloydspharmacy  founder  in  car  court  battle 


Allen  Lloyd,  the  multi  millionaire 
founder  of  the  Lloydspharmacy 
group,  is  expected  to  learn  next 
month  whether  he  has  won  a 
complex  legal  battle  over  a  45- 
year-old  classic  sports  car. 

The  bitter  legal  light  is  over  a 
valuable  Lister  Jaguar  which,  it  is 
claimed,  was  used  in  the  1961 
motor  racing  film  Green  Helmet 
and  also  took  part  in  the  world 
famous  1%.?  Le  Mans  race  in 
France.  Mr  Lloyd,  57,  who 
made  an  estimated  £32  million 
when  he  sold  the  pharmacy  chain 
in  1997,  took  on  fellow  multi 
millionaire  and  car  enthusiast 


Stefan  Svenby  at  London's  I  ligh 
Court  this  week. 

Both  Mr  Lloyd  and  Mr  Svenby 
own  Lister  Jaguars,  both  bearing 
the  same  chassis  identification. 
Mr  Lloyd  claims  his  black  and 
gold  model  is  the  original. 
However,  Mr  Svenby  has  argued, 
in  a  dispute  w  hi(  h  lias  taken  four 
years  to  reach  court,  that  his  is  the 
genuine  vehicle. 

The  judge's  decision  will 
dramatically  enhance  the  value  of 
the  vehicle  that  he  decides  is  the 
genuine  one.  At  the  start  of  the 
case,  the  judge  questioned  the 
wisdom  of  such  costlv  Hie;h 


Court  proceedings  in  a  case  of 
this  nature  but  was  told  by  Mr 
Lloy  d's  counsel,  Oliver  Tiscatti: 
"A  quite  extraordinary  amount  of 
money  turns  on  who  owns  this 
registration  mark.  We  are  talking 
about  literally  hundreds  of 
thousands  of  pounds  in  legal  costs 
and  the  value  of  the  registration." 

As  C&D  went  to  press,  the  case 
was  expected  to  take  at  least  four 
days  in  court.  The  judge,  Mr 
Justice  Stanley  Burnton,  was 
anticipated  to  reserve  his 
judgment  to  give  a  written 
decision  at  a  later  date,  probably 
some  time  next  month. 


PSNI  not 
informed  of 
fraud  case 

The  chairman  of  the  Statutory 
Committee  of  the  Pharmaceutical 
Society  of  Northern  Ireland,  Tim 
Ferris,  has  voiced  concerns  on  an 
apparent  lack  of  communication 
between  bodies  involved  in  a 
prescription  fraud  investigation. 

He  was  speaking  at  the 
Statutory  Committee  meeting  held 
on  October  28  to  consider  the  case 
of  John  Wesley  Gilpin,  a  member 
of  PSNI,  who  had  pleaded  guilty  a 
year  earlier  at  Stranraer  Sheriff 
Court  to  a  number  of  charges  of 
fraud  against  NHS  Scotland 
Practitioner  Services. 

The  chairman,  in  summing  up, 
was  concerned  that  the  Scottish 
courts  failed  to  inform  PSNI  of 
the  case  and  its  outcome.  They  did 
inform  the  RPSGB  of  the  case. 
The  committee  was  told  that  the 
DHSSPS  was  not  kept  informed 
of  the  investigation,  nor  w  as  the 
central  fraud  unit  of  the  CSA. 

Mr  Gilpin,  from  Portadow  n, 
whose  name  was  removed  from 
the  RPSGB's  register  on  July  19, 
owned  two  pharmacies  in  Scotland 
in  which  the  fraud  took  place.  The 
scheme  involved  Northern  Ireland 
NHS  prescriptions  (HS21s) 
obtained  from  a  health  centre  in 
Portadow  n  and  then  processed 
through  his  Scottish  pharmacies. 

The  result  of  this  lack  of 
communication  may  have  been 
that  activities  w  ithin  the  health 
centre  were  not  fully  investigated. 
These  concerns  were  of 
considerable  importance  at  a  time 
when  professional  regulation  is 
under  review,  the  chairman  felt. 

It  was  unclear  exactly  how  Mr 
Gilpin  got  the  prescriptions.  The 
investigation  did  not  establish  if 
the  prescriptions  were  ones 
uncollected  by  patients  or  if  they 
were  deliberately  generated  before 
being  signed  by  GPs  and  then 
passed  on  to  Mr  Gilpin.  The 
prescriptions  were  not  forged  and 
a  number  of  patients  whose  names 
appeared  on  the  prescriptions  were 
interv  iewed  but  claimed  they  did 
not  know  Mr  Gilpin. 

Mitigating  circumstances 
presented  to  the  committee  on  his 
behalf  were  that  he  had  been  a 
practising  pharmacist  for  23  years, 
he  had  fully  co-operated  with  the 
PSNI  investigation  and  he  had 
pleaded  guilty  in  court.  However, 
the  committee  having  considered 
the  case  instructed  the  registrar 
to  remove  his  name  from  the 
register. 
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8  T°ta3to 


rnore  lycopene 
goodness  than 

6  tomatoes 


Worried  you're  not  eating  enough  fresh  fruit?  Have  you  heard  how 
Lyc-O-Matb"  can  help  keep  you  in  both  good  health  and  tip-top  shape? 


Lyc-O-Mato 

tfcecnsuul  NjturilIinulBi,i 
to      fuiotMi  ituitti  i 


•  It  is  an  effective  antioxidant 

•  It  can  help  keep  your  immune  system  healthy 

•  It  can  help  protect  you  against  the  damaging  effects  of  free  radicals,  maintaining  tissue  integrity 
Lyc-O-Mato"  is  an  all-natural  extract  of  red,  ripe  tomatoes 

Each  Lyc-O-Mato '  capsule  contains  15mg  of  100%  natural  tomato  lycopene 

To  find  out  more  about  the  health  benefits  of  Lyc-O-Mato"  visit  our  website:  www.lycomato.co.uk 
or  call  us  on  020  7328  9797 


Any  chemist  who  orders  an  outer  of  6  from  one  of  the  Lyc-O-Mato1  wholesalers  (AAH,  CLF  Distribution, 
Tree  of  Life,  The  Health  Store,  Goodness  Foods  and  Mawdsley  Brooks)  will  be  entered  into  a  draw  to  win 
a  weekend  for  2  in  Paris  (to  include  Eurostar  travel  &  accommodation)* 


Tomato  Lycopene 
Compile 


"please  send  receipts  /  proof  of  purchase  to  Vita  Healthcare,  Palladium  House.  1  -  4  Argyll  St.  London  W1V  7LD.  Offer  valid  from  November  12th  2005  -  February  12th  2006 


Proposals  for  a  new  pharmacy 
'champion'  divide  contractors 


by  Max  Gosney 

Contractors  appear  at  loggerheads 
ov  er  plans  to  create  an 
organisation  to  champion  the 
rights  of  independent  pharmacy, 
CCD  research  has  revealed. 

Proposals  for  an  Independent 
Pharmacy  Federation  (IPF)  have 
sparked  debate  in  the  profession, 
according  to  responses  from 
CCD  readers. 

Critics  have  slammed  the 
proposed  organisation  as 
unnecessary  and  unhelpful. 
Sheelin  Mckeagney,  chairman  of 
the  Pharmaceutical  Contractors 
Committee  in  Northern  Ireland, 
said:  "The  NPA  already  does  an 


excellent  job  in  representing  the 
interests  of  independent 
pharmacy.  The  profession  is  split 
too  often,  we  have  too  man) 
groups  -  PSNC,  NPA,  RPSGB  to 
name  just  three.  It  is  imperative 
that  we  begin  to  present  a  united 
and  clear  face." 

However,  many  independent 
pharmacists  have  backed  the  IPF, 
w  hich  plans  to  become  a  "formal, 
representative  and  powerful 
voice"  for  the  sector.  Trevor 
Maddison,  who  runs  Pointer 
Court  Pharmacy  in  Lancaster, 
said:  "I  think  an  organisation 
like  the  IPF  is  the  only  hope  for 
the  future  survival  of 
independents.  We're  being 


swallowed  up  by  the  might  of  the 
multiples." 

Supporters  said  they  would  pav 
£50  to  £100  a  year  for  an 
organisation,  w  hich  improved  the 
profile  of  their  businesses. 

Kenneth  More,  pharmacist  at 
Killearn  Pharmacy  in  Glasgow, 
commented:  "The  amount  I 
would  pav  towards  funding  would 
be  dependent  on  what  the  IPF 
planned  to  do.  But  I  don't  think 
£75  is  too  much.  I  don't  feel 
independents  are  properh 
represented  at  the  moment 
particularly  by  the  NPA.  I  assume 
Scotland  would  be  covered  by  the 
organisation." 

Other  independent  pharmacists 


urged  colleagues  to  swap  support 
for  the  IPF  in  favour  of  existing 
pharmacy  organisations.  Elliot 
Goran,  of  Badger  I  lill  Pharmacy 
in  York,  said  there  were  already 
too  many  representative  bodies. 
"All  groups  would  be  far  better 
served  by  one  or  tw  o  more 
powerful  organisations." 

John  Davies,  chair  of  last 
month's  IPF  meeting  (CCA 
October  15,  plh)  and  retail  sen  ices 
director  at  Mavvdsleys,  welcomed 
the  IPF  debate.  "It's  been 
capturing  contractors' 
imagination  on  both  sides  of  the 
fence.  I  think  we  can  take  the 
organisation  forw  ard  at  the  next 
IPF  meeting  later  this  month." 


National  minor  ailments  scheme  rolls  out 


A  national  minor  ailments  scheme 
has  been  launched  by  Northern 
Ireland  pharmacies. 

Initially  concentrating  on  winter 
ailments,  the  initiative  will  enable 
eligible  patients  to  obtain  free 
advice  and  medicines  from 
accredited  pharmacies. 

Developed  by  the  I  Xpartment 
of  Health,  Social  Services  and 
Public  Safety,  local  boards  and 
healthcare  professionals,  the 
service  builds  on  a  number  of  local 
pilots  and,  if  successful,  will  be 
expanded  to  include  other 
common  conditions. 

Chief  pharmaceutical  officer, 
Norman  Morrow  said  the  project 
would  move  patients  with  sore 
throats,  coughs  and  colds  to 
pharmacies,  allowing  GPs  to 
concentrate  on  more  serious 
complaints.  Around  30,000 
patients  are  expected  to  be  treated 
in  pharmacies  this  w  inter,  he  said. 


Britons  remain  determined  to 
challenge  Merck  in  the  US  courts 
despite  the  pharmaceutical  firm's 
victors  in  the  second  Vioxx  trial, 
legal  firms  have  said. 

A  New  Jersey  court's  ruling 
that  Merck  was  not  responsible 
for  60-year-old  Frederick 
Humeston's  heart  attack 
would  not  deter  further 


Merck  Wioxx  win  fails  to  daunt  Britons 


litigation,  said  Mark  Harvey,  a 
partner  at  I  [ugh  James  Solicitors 
in  Cardiff. 

"We  represent  over  100  UK 
Vioxx  claimants  and  the)  re  in  it 
for  the  long  haul.  I  think  if  Merck 
loses  a  few  of  the  next  half  dozen 
cases  it  will  come  under  pressure 
from  shareholders  to  make  a 
settlement." 


The  comments  were  made  after 
a  US  court  found  Merck  had  not 
misrepresented,  intentionally 
concealed  or  suppressed  the 
heart  risks  of  its  painkiller  drug 
Vioxx.  A  member  of  Merck's 
defence  team  said  its  case  was 
based  on  "scientific  evidence"  and 
the  patient  would  have  died 
regardless  of  rofecoxib.  MG 


EDUCATION 

AAH  supports 
pre-reg  training 

AAH  Pharmaceuticals  is  offering 
courses  for  pre-registration 
students  training  at  independent 
pharmacies  and  at  multiples  that 
do  not  have  their  own  programme. 

The  course  costs  £1,310  +VAT 
per  candidate,  and  starts  in  January 
2006,  preparing  students  for  their 
pre-registration  exam  in  June. 

Developed  w  ith  Buttercups 
Training,  the  course  provides  six 
da)  s'  face-to-face  training  with  an 
experienced  pharmacist  over  a 
five-month  period.  Students  can 
use  a  helpline  to  call  a  tutor 
pharmacist  at  any  time,  and 
access  Buttercups'  intranet 
for  support. 

The  training  includes  role-play, 
workshops  and  lectures,  as  well  as 
a  half-day  devoted  to  law  and 
ethics  and  a  medicine  counter 
assistant  course. 

For  more  information:   

E-mail:  sam.gwynne@aah.co.uk 
Tel:  02476  432623 


Inbrief 


YPG  event 

The  Young  Pharmacists  Group's 
'Own  a  Pharmacy'  conference  will 
take  place  at  the  Glynhill  Hotel  near 
Glasgow  on  November  25-27. 

For  more  information,  contact 
Noel  Wicks  on  07961  1 89449  or  at 
noel@thecampuspharmacy.  com. 
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evaluate 


create 


To  create,  you  have  to  evaluate.  At  TEVA 
Generics,  we  check  and  test  every  angle 
before  bringing  products  to  market  that  offer 
you  reassurance  that  you're  getting  great 
value  as  well  as  dependability. 

To  hear  more  about  how  TEVA  can  help  you, 
call  0800  590  502. 


TEVA  UK  Limited,  Leeds  Business  Park,  18  Bruntdiffe  Way,  Morley,  Leeds,  West  Yorkshire  LS27  0JC 


,  Comment  A 


Our  question  to 
pharmacists  this 
week  was: 
Would  you  be 
happy  for 
medicines  to  be 
supplied  from  a 
pharmacy  if 
your  pharmacist 
isn't  there? 


"Yes  in  principle, 
but  it  depends  on 
how  much  training 

the  person 
dispensing  has  had" 

Siobhan  Wright, 
Brighton 

"Yes,  it's  about  time 
and  I  am  in  favour  of 
it.  Dispensing  is  not 
a  hard  job" 

Chris  Barnett, 
Newcastle 


Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


Yes,  but  not  Controlled  Drugs 


Yes,  if  staff  are  suitably  trained 


No 


% 

151% 


The  IT  fog  starts  to  clear 


Contractors  will  welcome  the  news  this  week 
that  Connecting  for  Health  is  aware  of  key 
issues  around  the  implementation  of  ETP, 
such  as  the  direction  of  e-prescriptions  and 
the  capacity  of  system  suppliers  to  cope  with 
demand  as  part  of  the  roll  out. 

When  full  ETP  arrives,  it  will  have  a  huge 
impact  on  community  pharmacy.  Contractors 
will  he  ahle  to  plan  their  workload  with  a 
greater  degree  of  accuracy  and  make  better 
use  of  dispensary  staff.  The  chore  of  entering 
the  daily  pile  of  repeat  prescriptions  onto  the 
PMR  system  will,  thankfully,  be  no  more. 

But  there  had  been  the  possibility  that  those 
who  were  first  to  get  access  to  the  full  service 
could  have  had  a  competitive  advantage  over 
their  neighbours.  The  proposal  to  wait  until 
all  pharmacies  are  ready  for  ETP  before  the 
service  is  'switched  on1  will  ensure  a  level 
playing  field  for  all. 

As  the  ETP  implementation  details  begin  to 


filter  through,  with  more  announcements 
imminent,  contractors  now  need  greater 
clarity  around  funding. 

With  the  loss  of  income  from  oxygen  and 
generics  and  with  not  all  contractors  likely  to 
maximise  their  medicines  use  review  income, 
pharmacists  need  to  know  how  and  when  they 
get  the  £58m  promised  for  IT/ETP. 

Equally  contractors  need  to  know  how  the 
DoH  will  simplify  the  Drug  Tariff.  Changes  to 
the  arrangements  for  broken  bulk,  zero 
discount  and  original  pack  dispensing,  among 
others,  must  not  be  used  as  another 
opportunity  to  'claw  back'  funding  from 
pharmacy. 

Changes  to  the  DT 
must  not  be  used  to 
claw  back  funding 
from  pharmacy 


Yourviews 


m  E-mail  your  views  to  chemdnjg  (3)  cmpinformation.com 


Put  aside  your  doubts  and  let's  welcome  the  new  Health  Bill 


It  was  a  little  disappointing  that 
news  of  the  publication  of  the 
Health  Bill  on  October  27 
attracted  such  little  comment. 

The  implications  of  the  Hill, 
should  it  become  law,  are 
manifold,  but  of  prime  concern  to 
all  engaged  in  daily  pharmacy 
practice  is  most  probably  the 
impact  the  reforming  legislation 
will  have  on  supervision  and 
personal  control. 

What  is  proposed  in  the  Bill 
should  be  broadly  welcomed.  The 
concept  of  the  'responsible 
pharmacist'  far  better  reflects  the 
requirements  of  the  modern 
practice  of  pharmacy  than  does 
the  constraining  definition  of 
'personal  control'  that  we 
currently  live  with.  Pharmacy 
must  break  free  of  the  old  ties  if  it 
is  to  offer  new  services  and 
effectively  compete  with  other 
(non  pharmacy)  retailers  of 
medicines.  While  recognising  the 


absolute 
necessity  to 
maintain 
appropriate 
safeguards, 
patients' 
needs  would 
undoubtedly 
be  better 
met  it  the 
pharmacist 
were  free  to 
leave  the 
premises  to 
deliver  services. 

As  for  supervision,  I  am  not  in 
agreement  with  those  who  believe 
it  better  to  have  a  definition 
within  primary  legislation.  While 
the  detail  will  inevitably  require 
much  consideration,  the  principle 
of  having  a  definition  within 
Regulations  must  surely  be  better 
for  all?  It  would  provide  sufficient 
certainty  within  which  to  operate 
yet  allow  adequate  flexibility  for 


subsequent  amendments  in  order 
to  reflect  advances  in  practice, 
technology  and  customer 
expectation.  Let  us  have  the 
confidence  that  ministers  will 
continue  to  recognise  the  valuable 
contribution  that  pharmacists 
make  and  truly  exercise  our 
professionalism  both  directly  and 
through  others  under  our 
direction. 

In  1%8  the  first  jumbo  jet,  the 
Boeing  747,  held  its  maiden  flight 
and  revolutionised  travel.  Like  the 
Medicines  Act,  it  was  right  for  its 
time.  However,  just  as  the  travel 
industry  now  recognises  the  need 
for  the  new  superjumbo  Airbus 
A380,  the  pharmacy  profession 
must  recognise  it  is  time  for 
change.  Let's  get  on  board  with 
the  changes  the  Health  Bill  will 
bring. 

Paul  Bennett,  general  manager, 
superintendent  pharmacists  office, 
Alliance  Pharmacy. 
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TOPICAL  REFLECTIONS 


One  step  ahead  of  manufacturers'  tricky  footwork 


The  ingenuity  of  the  pharmaceutical  industry  is 
one  of  its  greatest  assets.  It  extends  beyond 
developing  genuinely  new  chemical  entities  to 
adapting  the  rules  to  maximise  returns  from 
existing  ones. 

Manufacturers  have,  in  the  past,  talked  up  the 
importance  of  bioequivalence  to  encourage 
prescribing  of  their  brand  (and  discourage  the  use 
of  alternatives).  Astellas  is  now  conveniently 
ignoring  that  argument  as  it  attempts  to  extend  the 
life  of  Flomax  beyond  its  patent  expiry  in  February 
2006. 

The  latest  edition  of  PSNC  News  points  out  that 
this  clever  footw  ork  will  confuse  every  one  and  benefit 
no  one  except  Astellas.  Flomax  capsules  have  been 
discontinued  and  replaced  with  Flomaxtra  tablets.  No 
generic  version  of  the  capsule  formulation  is  available 
yet  so  all  patients  will  have  to  change  to  the  tablets, 
which  are  not  bioequivalent  to  the  capsules. 

Pharmacists  will  be  caught  in  the  middle  of  the 
resultant  confusion.  I  expect  Astellas  is  relying  on 
us  to  get  GPs  to  change  all  those  tamsulosin  capsule 
prescriptions  to  tablets,  thereby  hindering  the 

Goodbye  Saville  Row 

Supervision  of  dispensing  is  the  latest  of  our  roles  that  is  about  to 
disappear  (C&D,  November  5,  p4).  Other  tenets  of  the  profession 
that  have  vanished,  or  are  about  to,  include  extemp  dispensing, 
paper  prescriptions  and  their  fantastically  complicated 
reimbursement  system,  a  monopoly  on  medicines'  sales,  and 
profit  from  dispensing. 

Some  pharmacists  will  be  left  feeling  exposed,  naked  even. 
Others  are  looking  forward  to  a  new,  modern  outfit.  But  everyone 
knows  that  this  new  suit  will  not  be  made  of  the  old  warm 
material,  nor  have  the  snug  reassuring  fit  of  the  old  tailoring. 

Our  new  suits  will  be  made  of  cheap  material  that  creases  if  you 
sit  down  for  too  long,  prone  to  snags  and  tears  and  with  very  small 
pockets.  They  will  come  with  piles  of  paperwork  and  have  to  conform 
to  clinical  governance  standards.  These  modern  outfits  will  be 
expensive  to  maintain  and  provide  little  protection  against  the 
elements,  but  the  old  style  is  no  longer  fashionable  and  we 
shouldn't  be  seen  out  in  it. 


No  stopping  progress  with  EHC 


introduction  of  generic  capsules.  But  PSNC  is 
proposing  an  arrangement  that  could  benefit 
everyone  except  Astellas,  if  it  is  sustained  until  the 
launch  of  the  first  generic. 

We  will  still  be  reimbursed  for  capsules  for  all 
prescriptions  dispensed  as  tablets  (as  long  as  we 
consult  the  GP  and  the  patient  and  endorse  the 
prescription  'tablets').  So  if  we  don't  encourage 
GPs  to  change  their  computer  records  to  tablets,  all 
patients  will  get  generic  capsules  as  soon  as  they  are 
available.  And  the  introduction  of  Flomaxtra  tablets 
will  have  largely  been  a  pointless  exercise. 

But  if  I  were  a  GP  or  prescribing  advisor  I  might 
consider  switching  patients  to  another  alpha  blocker 
to  avoid  this  changing  between  products.  I  might 
switch  to  a  product  where  I  was  confident  about 
continuity  of  supply 
and  maintained 
bioequivalence. 
How  about 
doxazosin? 
Er,  no... 
maybe  not. 


I'm  not  surprised  to  read  that  pharmacv  is  now  the 
first  choice  for  EHC  (C&D,  Novembers,  p6).  This 
POM  to  P  switch  was  approached  with  some 
trepidation  by  most  pharmacists  but,  largely  due  to 
our  excellent  preparation  and  superb  backup, 
supplying  emergency  contraception  over  the 
counter  seems  the  most  natural  thing  to  do.  I  only 
wonder  what  a  difference  we  could  have  made  if  we 
had  started  doing  it  earlier. 


Most  women  are  confident  in  their  pharmacist's 
ability  and  discretion  and  appreciate  their  easy 
access.  Lack  of  awareness  or  concern  about  the 
cost  are  the  only  reasons  why  they  would  want 
to  go  anywhere  else.  This  is  real  progress  and  I 
expect  the  Conservative  MP  who  wants  EHC 
reclassified  as  a  POM  will  have  as  much  success 
as  King  Canute  in  his  attempt  to  stop  the  tide 
coming  in. 


Agenda  for 
Change  or 
confusion? 

It  was  thought,  in  the  dim  and 
not-so-distant  past,  that  Agenda  for 
Change,  the  pay  modernisation 
project,  might  help  the  managed 
sector  recruit  and  retain  staff.  It 
still  might.  I  lowever,  one 
unforeseen  consequence  might  yet 
undermine  any  advantages  gained. 

It  is  well  accepted  that,  in  order 
to  achieve  the  goals  set  out  in  the 
various  \I  IS  and  pharmacs  plans, 
more  staff  will  be  required. 
Changes  to  the  skill  mix  can  only 
improve  matters  to  a  certain  extent 
and  more  pharmacists  will  be 
required.  It  is  just  as  well,  then, 
that  there  is  an  increase  in  the 
number  of  undergraduates.  As 
long  as  there  are  enough  pre- 
registration  places  in  the  managed 
sector,  things  should  improve. 
Especially  since  their  salary  has 
increased  under  Agenda  for  Change. 

And  that  is  where  the  problem 
arises.  Hospital  pre-registration 
places  in  England  are  f  unded  by 
the  various  workforce 
confederations.  They  are  saying 

Changes  to  the 
skill  mix  can  only 
improve  matters 
to  a  certain 
extent 

that  they  are  not  funded  for  this 
salary  increase  and,  therefore,  they 
need  to  reduce  the  number  of 
funded  posts. 

The  Government  maintains  that 
Agenda  fir  Change  is  fully  funded. 
However,  its  understanding  of  that 
phrase  often  seems  to  differ  from 
everyone  else's.  Certainly  the 
workforce  confederations  would 
beg  to  differ. 

If  the  salary  increase  is  funded, 
the  question  has  to  be:  "Where  is 
the  money?"  The  Amicus  union 
has  recently  accused  Trusts  of 
spending  Agenda  for  Change 
money  in  other  areas,  but  it's  not 
as  simple  as  that. 

I  have  a  suspicion  that  the  truth 
is  considerablv  more  complicated 

11 ritten  by  a  senior  hospital 
pharmacist 
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The  evidence  for  the  use  of  honey-based  products  in  wound  care  is  substantial. 
In  fact,  more  evidence  on  safety  and  efficacy  exists  for  honey-based  products 
than  for  many  of  the  wound  treatments  that  we  take  for  granted.  Honey  has  been 
shown  to  have  five  main  actions1 2  in  the  wound: 


1  Antimicrobial:  active  against 

a  wide  range  of  wound  pathogens,3'4 
including  MRSA! 

2  Debriding:  removal  of  slough 
and  necrosis  by  autolysis? 

3  Anti-inflammatory:  reduces 
the  inflammation  associated  with 
chronic  wounds' 

4  Reduces  malodour,  so  improving 
patient  quality  of  life! 


Honey-based  wound  treatments  are  becoming 
valuable  established  adjuncts  to  modern  wound  care. 


5   Stimulates  healing,  even  in 
dormant  wounds,  by  growth  of  new 
tissues,  including  epithelium' 

The  range  of  wounds  that  has 
been  safely  and  effectively  treated 


with  honey-based  products  includes 

8  9 

leg  ulcers;  post-operative  wounds; 

2  2 

Fournier's  gangrene;  pressure  ulcers; 
burns"  and  many  more? 

Now,  honey-based  wound  products 
are  available  as  'CE'  marked  Medical 


Devices,  available  for  use  on  wounds, 
by  nurses,  in  hospital  and  community. 

There  is  no  longer  any  need  to 
'take  a  chance'  with  off-the-shelf,  or 
Internet-supplied  honeys. 

A  range  of  honey-based  products 
has  been  extensively  tested  in  a  wide 
variety  of  wounds.10  In  fact,  much 
research  is  still  underway  in  UK  clinics 
and  laboratories.  Based  on  the  very 
positive  clinical  benefits  reported, 
and  the  growing  evidence  base, 
honey-based  wound  treatments  are 
becoming  valuable  established 


adjuncts  to  modern  wound  care. 
Indeed,  the  recurrent  theme  that  runs 
through  the  numerous  publications 
on  clinical  evidence  for  honey  is  the 
broad  range  of  efficacy.  No  'designed' 
wound  treatment  can  currently  offer 
the  five  attributes  as  listed  earlier. 
In  the  words  of  Dr.  Rose  Cooper 
"Honey,  I  healed  a  wound..."12 
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A  spray  is  an  ideal  treatment  to  recommend  for  sore  throats.  Unlike 
lozenges  which  can  numb  the  entire  mouth,  Ultra  Chloraseptic's 
fast-acting  anaesthetic  gets  straight  to  the  site  of  pain  providing 
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Repeating  success 

Georgina  Craig  explores  what  can  be  learnt 
from  those  pharmacists  participating  in  the 
community  pharmacy  framework 
collaborative  (CPFC)  about  its  successful 
implementation  at  local  level 


The  idea  of  community  pharmacy 
taking  on  responsibility  for 
managing  repeat  medication  was 
first  mooted  more  than  a  decade 
ago.  In  201)0,  the  first  pilots  of  the 
service  were  conducted.  Since 
then,  there  have  been  further 
pathfinder  pilots  to  try  to  uncover 
how  implementation  works  best  at 
local  level,  but  neither  of  these  has 
adequately  addressed  the  biggest 
barriers  to  success:  selling  the 
concept  to  general  practice  and 
sorting  out  the  IT  issues. 

The  problem  is  that  in  the  short 
term,  implementing  repeat 
dispensing  seems  like  extra  work 
with  no  obvious  financial  benefit 
for  the  practice. 

However,  feedback  shared  at  the 
recent  CPFC  learning  event  shows 
that  contractors  are  tackling  the 
issue  and  making  progress. 

The  most  fundamental  learning 
is  that  general  practice  teams  know 
practically  nothing  about  the  new 
pharmacy  contract.  \\  hile 
pharmacy  contractors  are  living 
and  breathing  the  change,  GPs 
have  hardly  noticed  its 
introduction.  Clearly  it  is  crucial 
that  this  is  addressed  at  national 
level,  with  coverage  of  the  new 
arrangements  in  the  GP,  nursing 
and  practice  management  press. 
Hut  local  PR  is  important  as  well, 
contractors  can  offer  to  attend 
practice  meetings  to  outline  the 
details  of  the  new  contract  and 
how  it  impacts  on  GPs  -  and  to 
discuss  how  pharmacy  and  general 
practice  might  work  together  in 
areas  of  common  interest  -  like 
repeat  dispensing.  The  importance 
of  the  practice  manager  in 
building  good  relationships  with 
the  practice  cannot  be 
underestimated  -  and  he  or  she  is 
a  very  good  first  contact  point. 

The  main  benefits  for  general 
practice  centre  on  the  general 
medical  services  (GMS)  contract 
quality  and  outcomes  framework 
(QOF),  an  important  source  of 
practice  income.  By  freeing  up 
practice  staff  time,  repeat 


dispensing  will,  in  the  long  run, 
help  the  practice  to  achieve  its 
access  targets  and  make  greater 
progress  on  achievement  of  the 
QOF  in  general.  In  addition, 
studies  have  shown  that  patients 
love  repeat  dispensing,  so 
introducing  it  may  increase  patient 
satisfaction  with  the  practice's 
services  -  something  that  is  also 
measured  as  part  of  GMS.  Finally, 
by  linking  the  introduction  of 
repeat  dispensing  with  the 
introduction  of  medicines  use 
reviews  (MLRs),  pharmacists  can 
add  value  to  patient  care  -  and 
again,  help  GPs  meet  their  QOF 
targets  for  medication  review. 

The  second  lesson  is  to  start 
small.  Identify  a  small  cohort  of 
patients  -  say  20  -  who  would  be 
suitable  and  transfer  them  first; 
perhaps  target  a  particular  group, 
eg  a  QOF  priority  like 
hypertension.  Then  you  can 
increase  those  participating  in  the 
scheme  over  time,  but  the  first  few 
are  the  most  difficult. 

Repeat  dispensing  is  clearly  of 
great  importance  for  pharmacy 
contractors.  Given  that  its 
introduction  is  a  real  win-win  for 
both  parties,  it  provides  a  great 
starting  point  for  collaboration 
with  general  practice.  Now  is  a 
good  time  to  seize  that 
opportunity. 


Name:  Ultra  Chloraseptic  Anaesthetic  Throat  Spray  and 
Cherry  Flavour  Ultra  Chloraseptic  Anaesthetic  Throat  Spray. 
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sales  enquiries,  call  Ceuta  Healthcare  on  01202  780558. 
*AC  Nielsen  Retail  Audit  February  2005 

I,:  " 


is  an  historic  remedy  for  treating  wounds  and 
has  been  used  in  wound  management  for  thousands 
of  years,  and  today  there  is  much  well  documented 
research  supporting  its  use  in  wound  healing. 
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Mesitran  is  a  NEW  hydro  active  range  of  dressings 
that  deliver  the  therapeutic  benefits  of  honey  in 
a  variety  of  easy  to  use  presentations,  providing  a 
complete  solution  for  all  stages  of  wound  healing. 
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'Mesitran  showed  exceptional  performance  in  the 
management  of  a  patient  with  Meningococcal 
Septicaemia  with  amazing  results." 

Lesley  Thorne,  Tissue  Viability  Nurse,  Manchester  Royal  Infirmary. 
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Mesitran  is  a  registered  trademark.  Patent  pending. 
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ler  people  should  be 
more  involved  in  trials 


Researchers  in  Scotland  have 
called  for  older  people  to  be 
included  in  clinical  trials.  There  is 
a  need  to  be  able  to  draw  on  good 
qualit)  research  to  inform  best 
practice  in  the  management  of 
older  people  as  this  group 
comprises  the  XI  IS's  "core 
business",  say  the  authors  of  a 
BMJ  article." 

Yet  older  people  are  excluded 
from  clinical  trials,  despite  the  fact 
that  the  benefits  demonstrated  by 
younger  research  participants  may 


not  apply  to  all  patient 
populations,  they  point  out. 

Researchers  may  be  deterred 
from  enrolling  older  patients  in 
trials  because  of  the  increased 
chance  of  comorbidities  and 
multiple  medicines  that  may 
not  flatter  study  findings, 
furthermore,  older  people  may  be 
considered  too  vulnerable  or  high 
maintenance  to  involve  in  study 
populations,  even  though  surveys 
have  found  them  willing  to 
participate,  sav  the  authors. 


Algorithms  improve  prescribing 


Using  clinical  decision  support 
systems  (CDSS)  for  acute 
respiratory  tract  infections 
reduces  inappropriate  antibiotic 
prescribing,  say  US  researchers. 

A  paper  in  this  week's  J.  iMA 
outlines  a  study  conducted  in  12 
rural  communities.  Primary  care 
clinicians  who  used  a  CDSS  to 
guide  diagnosis  and  management 
of  acute  respiratory  tract 
infections  recorded  improved 


antimicrobial  drug  selection 
and  less  unnecessary  antibiotic- 
use  than  those  in  a  control  arm 
that  relied  on  a  patient  awareness 
campaign  only.  These  results 
point  towards  use  of  a  diagnosis 
and  treatment  algorithm  as  a 
valuable  method  of  changing 
prescribing  habits,  say 
the  authors. 

In  an  accompanying  editorial, 
infectious  disease  expert  J  Todd 


To  redress  the  balance,  the 
authors  suggest  introducing  a 
number  of  measures,  including: 
an  obligation  for  manufacturers  to 
evaluate  drug  use  in  specific 
patient  groups  once  products  are 
licensed;  funding  to  be  prioritised 
for  drug  research  that  targets 
typical  patient  populations,  and 
designing  protocols  to  allow  the 
inclusion  of  patients  with 
multiple  conditions  or  medicines. 
For  more  information: 
BMJ  2005;  331:  1036-7 


Weber  says:  "Interventions  that 
improve  quality  of  care  for 
individual  patients  save  time, 
reduce  prescribing  errors,  reduce 
costs  and  are  those  most  likely  to 
be  acceptable,  effective  and 
sustainable."  In  addition,  Dr 
Weber  says  ensuring  appropriate 
prescribing  has  implications  for 
bacterial  resistance. 
For  more  information: 
JAMA  2005;  294:  2305-14,  2354-6 
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Enshake 


Enshake,  a  powdered  shake 
drink,  has  been  launched  by 
Abbott  Nutrition. 

When  reconstituted  with  240ml 
whole  milk,  Enshake  provides 
600kcal  and  16g  protein,  which 
Abbott  says  is  27  per  cent  more 
protein  than  other  shake 
products. 
Available  in 


strawberry, 
chocolate, 
vanilla  and 
banana 


flavours,  the 
drinks  may 
be 

prescribed 
for  patients 
with  disease 
related  malnutrition. 

Price:  £10.92 


Pack  size:  six  sachets 

Pip  code:  Strawberry  297-4707,  vanilla 

297-4681 ,  chocolate  297-4699, 

banana  297-4715 

Abbott  Nutrition 

Tel:  01 795  580099 
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10  tablets 
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available  from  McNeil  Ltd.,  Saunderton,  High  Wycombe,  HP14  4HJ.  Motilium*  10  contains  domperidone  maleate  12.75mg,  equivalent 
Mptilium®  10  is  indicated  for  the  relief  of  post-prandial  symptoms  of  fullness,  nausea,  epigastric  bloating,  and  belching  that  is  occasio 
d  by  epigastric  discorhfort  and  heartburn.  Legal  Status:  P.  MOT 
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This  article  can  help  in  the  following  CPD 
competencies:  G1a,  G1c,  G1f,  C1a,  C1f.  A 
list  is  available  at  www.uptodate. 
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THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 354),  in  association  with  multiple  choice 
questions  being  published  in  C&D  December  3,  provides  one 
hour's  continuing  education 


In  the  fourth  of  a  series  on  minor  ailments,  Alan 
Nathan  describes  the  symptoms  and  treatment  of 
primary  dysmenorrhoea 


Primary  dysmenorrhoea  describes 
painful  menstruation  in  the 
absence  of  detectable  pelvic 
pathology.  It  generally  starts  a 
year  or  so  after  menarche  (the  first 
period),  once  ovulatory  cycles  are 
established.  Peak  incidence  is 
between  15  and  25  years  of  age, 
and  it  declines  with  age  thereafter. 

Secondary  dy  smenorrhoea 
describes  painful  menstruation 
attributed  to  pelvic  pathology.  It  is 
uncommon  before  the  age  of  25 
years.  Referral  is  necessary  if  this 
condition  is  suspected. 

The  main  features  and 
differences  between  primary  and 
secondary  dysmenorrhoea  are 
given  in  Tables  1  and  2  overleaf. 

Non-prescription 
treatments 

There  are  few  OTC  treatments 
licensed  and  promoted  specifically 
for  period  pain,  but  many 
analgesic  products  list  it  as  an 
indication.  Analgesic  preparations 
are  all  based  on  one  of  three  drugs 
-  aspirin,  paracetamol  and 
ibuprofen  (two  proprietary 
products  contain  both 
paracetamol  and  aspirin)  - 
sometimes  in  combination  with 
the  ancillary  analgesics  codeine  or 
dihydrocodeine,  or  with  other 
constituents  that  are  claimed  to 
increase  effectiveness. 

General  analgesic 
preparations 
Aspirin  and  ibuprofen 

Aspirin  and  ibuprofen  are  non- 
steroidal anti-inflammatory  drugs 
(NSAIDs)  that  exert  their' 


therapeutic  action  by  interfering 
with  the  biosynthesis  of 
prostaglandins,  which  are  major 
contributors  to  inflammation  and 
pain.  NSAIDs  act  by  blocking  the 
enzyme  cyclo-oxygenase,  thereby 
preventing  the  formation  of 
prostaglandin  endoperoxides  from 
arachidonic  acid  produced  w  hen 
tissue  is  damaged.  The  action  of 
NSAIDs  is,  therefore,  local  at  the 
site  of  tissue  damage  and 
inflammation,  and  theoretically 
they  should  be  more  effective  for 
dysmenorrhoea  than  paracetamol 
or  opioid  analgesics,  which  act 
centrally. 

The  mechanism  of  action  of 
paracetamol  is  not  well 
understood;  it  has  little  anti- 
inflammatory activity  but  is 
an  effective  analgesic  and 
antipyretic.  It  is  postulated  that 
its  activity  may  be  due  to 
selective  inhibition  of  cyclo- 
oxygenase  in  the  CNS  rather  than 
in  peripheral  tissues.  However, 
there  is  evidence  that  paracetamol 
also  acts  peripherally  at  pain 
chemoreceptors. 

Aspirin  has  been  used  for  well 
over  100  years  but,  because  of  its 
more  pronounced  adverse 
reaction  profile,  it  has  now  been 
largely  superseded  in  proprietary 
products  in  favour  of  paracetamol 
and  ibuprofen.  Adverse  drug 
reactions  relevant  to  girls  and 
women  likely  to  be  using  aspirin 
for  dysmenorrhoea  include 
gastric  irritation  and  bleeding, 
and  hypersensitivity  reactions 
such  as  provoking  asthma  attacks, 
urticaria  and  angio-oedema.  It  is 


To  be  able  to  distinguish  between  primary  and  secondary 
dysmenorrhoea 

To  revise  the  drugs  used  in  primary  dysmenorrhoea 

To  know  which  symptoms  to  refer 

To  be  aware  of  non-drug  treatments 

To  know  what  evidence  there  is  for  efficacy  of  treatments 


Period  pain  can  be  debilitating  for  young  women,  but  NSAIDs  have  been 
found  to  give  very  effective  relief 


also  associated  with  Reye's 
syndrome,  a  rare  but  potentially 
fatal  encephalopathy  of  infants 
and  children,  and  hence  is  not 
licensed  for  use  in  children  under 
the  age  of  16  years. 

Ibuprofen  may  also  cause 
gastric  side  effects,  although  they 
are  generally  less  serious  than 
with  aspirin.  In  addition, 
hypersensitivity  reactions  are  less 
likely,  no  interaction  normally 
occurs  with  anticoagulants  in 
normal  doses,  and  there  is  no 
association  with  Reve's  svndrome. 


Paracetamol 

Paracetamol  is  generally  safe,  its 
only  major  drawback  being  its 
hepatotoxicity  in  overdose. 
Paracetamol  is  metabolised  in  the 
liver  where  it  is  converted  to  a 
highh  reactive  toxic  intermediate, 
which  is  normally  detoxified  by 
conjugation  with  glutathione.  In 
overdose  this  detoxification 
mechanism  is  overwhelmed.  The 
free  toxic  metabolite  then 
combines  with  hepatic 
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macromolecules  causing  hepatitis 
and  necrosis,  which  often  prove 
fatal.  The  toxic  level  of 
paracetamol  need  not  be  greatly 
above  the  therapeutic  level  (4g 
dailj  for  adults  and  children  over 
12  years)  and  symptoms  of 
overdose  may  not  appear  for  two 
days  or  more.  It  is,  therefore, 
extremely  important  to  ensure 
that  patients  do  not  exceed  the 
recommended  dosage  or  use  more 
than  one  product  at  a  time 
containing  paracetamol. 

Opioids 

Codeine  and  dihvdrocodeine  are 
opioid  analgesics  acting  directly 
on  opiate  receptors  in  the  brain, 
producing  analgesia,  respiratory 
depression,  euphoria  and 
sedation.  They  are  weak  narcotic 
analgesics  useful  for  the  treatment 
of  mild  to  moderate  pain.  Their 
major  side  effect  at  non- 
prescription dosage  is 
constipation.  Codeine  (8mg)  is 
combined  with  paracetamol 
(500mg)  in  co-codamol  tablets  and 
with  aspirin  (400mg)  in  co- 
codaprin  tablets.  There  are  also 
several  proprietary  preparations 
combining  paracetamol  or 
ibuprofen  with  codeine,  and  a 
paracetamol/  dihvdrocodeine 
combination  (non-proprietary 
co-dydramol  tablets  contain  a 
higher  dose  of  dihvdrocodeine 
and  are  POM). 

The  British  National  Formulary 
states  that  the  claimed  advantages 
of  compound  analgesic 
preparations  have  not  been 
substantiated,  and  describes  them 
as  less  suitable  for  prescribing 
than  single  analgesics. 

Caffeine 

Several  OTC  analgesic 
preparations  contain  caffeine,  the 
rationale  being  that  as  a  CNS 
stimulant  it  will  alleviate  the 
depression  often  associated  with 
pain.  It  has  also  been  claimed  to 
facilitate  absorption  of  analgesics 
and  enhance  their  action. 

However,  most  preparations 
contain  less  caffeine  than  would 
be  obtained  from  a  cup  of  tea  and 
half  of  that  from  a  cup  of  coffee. 
In  addition,  caffeine  is  habit- 
forming,  can  add  to 
gastrointestinal  adverse  effects  and 
may  itself  induce  headache  in 
large  doses  or  on  withdrawal. 

Other  constituents 

Some  analgesic  preparations  also 
contain  sedating  antihistamines 
such  as  diphenhydramine  and 
doxylamine,  for  their  claimed 
sedative  and  muscle  relaxant 
effects.  They  may  also  have  some- 
value  as  antiemetics  in  patients 


who  experience  nausea  or 
vomiting  among  their 
dysmenorrhoea  symptoms. 

Specific  treatments 

Alverine  citrate 

Alverine  is  a  non-antimuscarinic 
selective  antispasmodic  acting 
directly  on  smooth  muscle,  used 
for  the  treatment  of  pain  and 
smooth  muscle  spasm.  Its  licensed 
indications  include  primary 
dysmenorrhoea.  The  drug  has 
been  available  on  prescription  for 
more  than  30  years,  with  few 
reported  side  effects  and  no 
known  interactions.  It  is  now  a  P 
medicine  but  is  not  promoted  for 
OTC  sale  and  is  available  onlv  in 
packs  of  100. 

Feminax 

This  is  a  combination  product 
containing  paracetamol  500mg, 
codeine  phosphate  8mg,  caffeine 
50mg  and  hyoscine  hydrobromide 
lOOmcg.  The  latter  is  a  tertiary 
amine  antimuscarinic  that  has 
antispasmodic  actions  on  smooth 
muscle,  which  is  presumably  its 
rationale  for  inclusion,  and  it  is 
also  antiemetic.  The  dose  of 
hyoscine  may  be  sub-therapeutic. 

Non-drug 
treatments 

TENS  (transcutaneous 
electrical  nerve  stimulation) 

TENS  machines  are  small 
electrical  devices  generally  used 
for  treating  pain  unresponsive  to 
analgesic  medication.  Devices  are 
about  the  size  of  a  mobile  phone, 
w  ith  a  pair  of  electrodes  that  are 
attached  at  either  side  of  the 
painful  area.  An  electric  current  is 
applied  at  different  pulse  rates  and 
intensities  to  provide  pain  relief. 
TENS  is  thought  to  work  through 
two  mechanisms:  at  high  pulse 
rates  (90  to  130Hz)  it  blocks 
transmission  of  pain  signals  to  the 
brain,  and  at  lower  pulse  rates 
(2  to  5Hz)  it  stimulates  production 
of  endorphins.  There  is  some 
evidence  that  it  is  effective  in  the 
treatment  of  primary 
dysmenorrhoea.' 

Heat 

An  air-activated  heat  pack  is 
available,  which  is  claimed  by  the 
manufacturer  to  provide  relief 
from  primary  dysmenorrhoea  for 
12  hours.  There  is  some  evidence 
of  effectiveness:  in  an  efficacy 
random  controlled  trial  it  was 
found  to  be  as  effective  as 
ibuprofen.2 

Vitamins  and 
minerals 

There  is  limited  evidence  of  the 
effectiveness  of  the  following  in 


Table  1 :  Main  features  of  primary  dysmenorrhoea 
and  distinguishing  features  from  secondary 
dysmenorrhoea 


Causes 


Epidemiology 


Clinical 
features 


Differential 
diagnosis 


When  to  refer 


Associated 
advice 


The  cause  of  primary  dysmenorrhoea  is  thought  to  be 
increased  uterine  activity.  This  may  result  from: 

•  Overproduction  of  prostaglandins,  which  cause 
the  contractions  that  shed  and  expel  the  endometrium 
together  with  the  unfertilised  ovum. 

•  Increased  sensitivity  of  endometrial  muscle  to 
prostaglandins. 

•  Ischaemia  -  increased  contraction  of  the 
myometrium  may  reduce  blood  flow,  causing  "uterine 
angina"  and  crampy  pain. 

•  Increased  production  of  vasopressin,  which 
increases  both  the  synthesis  of  prostaglandins  and 
myometrial  activity. 


Estimates  of  prevalence  of  primary  dysmenorrhoea  in 
young  women  range  from  45  to  95  per  cent.  Some 
five  to  20  per  cent  report  it  is  so  bad  that  it  interferes 
with  normal  daily  activities. 


See  Table  2 


Common  possible  causes  of  secondary  diagnosis 
dysmenorrhoea  include: 
®  Endometriosis  -  the  most  common  cause. 
Fragments  of  endometrial  tissue  become  detached. 
They  find  their  way  and  adhere  to  abdominal  and 
pelvic  structures  outside  the  uterus.  Each  piece 
undergoes  the  monthly  cycle  of  thickening,  shedding 
and  bleeding,  causing  severe  pain. 
©  Mittelschmerz.  Some  women  experience  mid-cycle 
pain  when  ovulation  occurs.  This  is  normal,  but  in 
some  cases  the  pain  is  very  severe  and  the  cycle  is 
shortened,  with  mid-cycle  pain  immediately  followed 
by  pre-menstrual  and  then  menstrual  pain. 

•  Pelvic  inflammatory  disease  (PID).  Acute  pelvic 
infection  occurs  when  infection  occurs  in  the 
fallopian  tube.  Pain  is  severe  and  accompanied  by 
fever  and  discharge.  Chronic  PID  can  follow  from  an 
acute  infection,  causing  less  severe  pain  associated 
with  menstruation.  Sexual  intercourse  may  be  painful. 

•  lUDs,  as  well  as  sometimes  causing  discomfort 
and  heavier  periods,  can  also  cause  infection. 

©  Fibroids  (fibromyomas).  Benign  smooth  muscular 
tumours  of  the  uterus.  They  are  common  in  women 
aged  over  40  -  about  20  per  cent  have  them.  They 
are  often  symptomless  but  can  cause  severe  pain 
associated  with  menstruation  and  heavy  menstrual 
bleeding.  They  are  oestrogen  dependent  and  shrink 
down  after  the  menopause.  


•  Women  over  30  years  of  age 

•  Abnormal  bleeding 

•  Abnormal  vaginal  discharge 

•  Fever 

•  Pain  extending  beyond  48  hours  either  side  of 
start  of  menstruation 

•  Pain  worsening  after  start  of  menstruation 

•  Severe  mittelschmerz  and  bleeding 

•  Pain  with  a  late  period  (possibility  of  ectopic 
pregnancy) 

•  Pain  unresponsive  to  OTC  treatment  


•  Symptomatic  treatment  with  a  warm  bath  or 
locally  applied  heat  (such  as  hot  water 
bottle)  may  provide  relief. 

•  Exercise  decreases  the  severity  of  menstrual 
cramps  through  generation  of  endorphins,  "the 
body's  own  pain  killers". 

•  Avoid  smoking, as  this  has  been  associated  with 
increased  menstrual  pain  and  heavier  bleeding. 
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the  treatment  of  primary 
dysmenorrhoea: 

Magnesium  aspartate.1 

Thiamine,  lOOmg  daily 
for  three  months. 1 
®  Vitamin  E,  200mg  twice  daily 
heginning  two  days  before  the 
expected  start  of  menstruation 
and  continued  through  the  first 
three  days  of  bleeding.3 

Evidence  base 

A  Cochrane  Review  concluded 
that  NSAIDs  are  effective  in  the 
treatment  of  primary 
dysmenorrhoea."1  Another 
systematic  review  concluded  that 
NSAIDs,  including  aspirin,  are  all 
effective,  and  that  ibuprofen 
appeared  to  have  the  best 
risk/benefit  ratio.2  Comparison  of 
NSAIDs  appears  to  show  little 
difference  in  efficacy  between 
them,  and  comparative  trials 
involving  ibuprofen  showed  it  to 
be  more  or  less  equivalent  to  other 
NSAIDs.  5.6.7,8  Paracetamol 
appeared  to  be  less  effective  than 
NSAIDs.1  The  value  of  opioids 
and  caffeine  as  adjuvants  in  OTC 
compound  analgesic  products 
is  disputed. 
Trials  carried  out  on 


proprietary  products  by 
manufacturers  have  shown  them 
to  be  more  effective  than  single 
analgesics,  but  systematic  reviews 
and  meta-analyses  have  concluded 
that  they  add  little  or  nothing  to 
efficacy.10-111-  There  appears  to 
be  no  evidence  relating  to  the 
efficacy  of  alverine  citrate  for 
dysmenorrhoea. 
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1.  In  your  practice  workbook 
list  other  conditions  that  may 
produce  symptoms  similar  to 
those  of  dysmenorrhoea.  Note 
the  major  diagnostic  features 
that  enable  you  to  differentiate 
between  them. 

2.  What  is  your  drug  of  choice 
to  treat  dysmenorrhoea?  Why  ? 
Make  sure  your  medicine 
counter  assistants  know  of  your 
choice  and  reasons. 

3.  Read  some  of  the  references, 
such  as  4,  5,  9  and  1 1  above.  Do 
you  still  agree  that  your 
medicine  of  choice  is  the  most 
suitable? 

4.  Try  to  find  out  if  any  of  your 
patients  with  dysmenorrhoea 
use  non-drug  treatment.  If  so, 
what  do  they  use  and  how 
effective  is  it? 

5.  Revise  the  use  of  TENS 
machines.  Make  sure  you  know 
the  benefits  and  drawbacks. 
Who  cannot  use  such  dev  ices? 

6.  Feminax  is  probably  the  most 
frequently  requested  medicine 
sold  specifically  to  treat  period 
pain.  Is  it  the  best  product 
available?  How  do  you  feel  about 
persuading  a  patient  to  try  a 
medicine  other  than  that 
requested  if  you  think  there  is 
something  more  suitable? 


Table  2:  Main  distinguishing  clinical  features  of  primary  and 
secondary  dysmenorrhoea 


Feature 


Possible  indication 


Secondary  dysmenorrhoea 


Age 


Under  25  years 


Nature  of  pain 

Crampy,  colicky  pain  in  the  lower  abdomen; 
may  radiate  to  the  back  of  the  legs  or  the 
lower  back 

Dull,  continuous,  diffuse  abdominal  pain 

Onset  of  pain 

Within  a  day  or  two  before  start  of  bleeding, 
until  within  a  day  or  two  after 

Several  days  before  start  of  bleeding  and 
continuing  for  several  days  after 

Relation  to  having 
had  children 

Before  birth  of  first  child 

After  birth  of  first  child 

Vaginal  discharge 

No  discharge 

Discharge  (may  indicate  pelvic  infection) 

Associated 
symptoms 

Nausea,  vomiting,  Gl  discomfort, 
constipation,  headache,  backache,  fatigue, 
faintness,  dizziness 

Backache,  fatigue,  menorrhagia  (heavy 
periods),  dyspareunia  (painful  intercourse) 

Over  25  to  30  years 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCO)  paper  to  be  inserted  in  the  December  3  issue,  which  will  cover  this  week's  CPP-accredited 
module,  together  with  that  in  the  November  26  issue.  These  will  cover: 
•  Dysmenorrhoea  (1354)    •  Constipation  (1355) 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 


in  association  with 
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caimatters 


opidogrel  and  aspirin 
means  fewer  Ml  deaths 


\ tl l1  i n y  clopidogrel  to  aspirin 
reduces  deaths  and  major  vascular 
events  in  patients  with  acute 
myocardial  infarction,  says  a  paper 
published  in  The  Lancet. 

A  study  conducted  in  China 
randomised  45,852  patients 
admitted  to  hospital  w  ithin  24 
hours  of  a  suspected  heart  attack 
to  receive  clopidogrel  75mg  or 
placebo  in  addition  to  aspirin 
162mg  daily.  Treatments  were 
continued  until  discharge  or  for  a 
maximum  of  four  weeks  in 
hospital. 


Patients  with  stable,  mild  to 
moderate  asthma  may  safely  be 
prescribed  selective  beta-blockers, 
states  the  Primary  Care 
Respiratory  Journal. 

Although  beta-blockers  are  an 
effective  treatment  for 
hypertension,  angina  and  heart 
failure,  they  are  generally  not 
recommended  for  patients  with 
asthma  because  of  the  risk  of 
severe  asthma  attacks.  But  a 
number  of  studies  have  shown 
that  patients  with  airways  disease 
who  use  beta-blockers  for  up  to  28 
days  experienced  no  change  in 
lung  function,  symptoms  or 


Sildenafil  use 

The  European  Medicines 
Evaluation  Agency  has  approved 
Revatio  (sildenafil  citrate)  for  the 
treatment  of  pulmonary  arterial 
hypertension. 

Manufacturer  Pfizer  says  it  will 
now  look  to  make  the  medicine 
(classified  as  an  orphan  drug  by 
EMEA)  available  in  all  European 
Union  member  states.  Revatio 
20mg  will  be  distributed  as  a  white, 
round  pill  to  distinguish  it  from 
Viagra,  which  has  a  blue,  diamond- 
shaped  tablet  formulation. 
For  more  information: 
Pfizer  Ltd 
Tel:  01304  616161 

Tilade  OFC 

sanofi-aventis  has  extended  its 
Tilade  range  (nedocromil  sodium) 
with  the  introduction  of  a  CFC-free 
variant. 


Patients  allocated  clopidogrel 
had  a  9  per  cent  reduced 
incidence  of  death,  reinfarction  or 
stroke,  equivalent  to  nine  fewer 
events  per  1,000  patients.  The 
benefits  of  the  combination 
therapy  appeared  independent 
and  unrelated  to  other  standard 
treatments,  such  as  fibrinolytic 
and  anticoagulant  therapy  and 
seemed  safe,  with  no  apparent 
increase  in  life-threatening  bleeds, 
even  when  given  to  high  risk 
patients. 

Short-term  clopidogrel  use 


Tilade  CFC  may  be  dispensed 
against  prescriptions  for  Tilade 
Mint,  confirmed  a  spokeswoman 
for  the  manufacturer.  She  added 
that  the  product  had  been 
launched  as  a  replacement  for  the 
two  existing  Tilade  presentations 
(Mint  and  Syncroner),  both  of 
which  will  be  phased  out  as  stocks 
are  exhausted. 
Price:  £39.94 
Pack  size:  1x112 
Pip  code:  319-1004 
sanofi-aventis 
Tel:  01483  505515 

Crestor  5mg 

AstraZeneca  has  added  a  5mg 
strength  tablet  to  its  Crestor 
(rosuvastatin)  range. 

Rosuvastatin  5mg  is  the 
recommended  start  dose  for 
Asians  and  patients  with 
predisposing  factors  for  myopathy, 


does  not  require  careful 
monitoring  and  is  relatively  low 
cost,  making  it  suitable  not  only 
for  developed  countries  but  also 
for  populations  with  more  limited 
resources,  say  the  researchers. 
They  conclude  that  the  drug 
"should  be  considered  for  almost 
all  patients  presenting  in  hospital 
w  ith  suspected  acute  MI, 
irrespective  of  age,  sex  and  the  use 
of  other  treatments",  provided  no 
contraindications  exist. 
For  more  information: 
Lancet  2005;  366:  1607-21 


for  example  those  aged  over  70 
years,  taking  fibrates,  or  with 
moderate  renal  impairment. 
However,  rosuvastatin  10mg  will 
remain  an  appropriate  starting 
dose  for  many  patients,  says  AZ. 

Price:  £18.03  

Pack  size:  28  tablets 
Pip  code:  318-5600 
AstraZeneca  UK  Ltd 
Tel:  01582  836000 

Aptivus  for  HIV 

Boehringer  Ingelheim  has  launched 
Aptivus  (tipranivir),  an  HIV  drug 
that  works  by  inhibiting 
cytochrome  P450  CYP3A. 

Co-administered  with  low  dose 
ritonavir,  the  250mg  capsules  are 
indicated  for  combination 
treatment  of  HIV-1  infection  in 
highly  pre-treated  adults  with 
resistance  to  multiple  protease 
inhibitors.  Recommended 


TB  test  wins 
£10k  award 

A  cheap,  rapid  tuberculosis  test 
developed  at  Imperial  College 
London  has  won  an  innovation 
award.  The  test  is  able  to  confirm 
the  presence  of  TB  from  sputum 
in  around  one  week  -  two  to  three 
weeks  quicker  than  previous  tests 
for  the  disease.  In  addition,  the 
analysis  detects  whether  the  TB 
strain  is  drug-resistant  and  costs 
S2  to  perform,  compared  to  S30  to 
S40  for  standard  assays. 

The  test  scooped  the  ov  erall 
winner  prize  at  the  recent  Medical 
Futures  Innovation  Awards.  The 
Imperial  team  received  £10,000 
towards  its  work  that  aims  to  roll 
out  use  of  the  test  in  the 
developing  world  to  reduce  the 
number  of  deaths  caused  by  slow 
TB  diagnosis  and  treatment. 
For  more  information: 
www.medicalfutures.  co.  uk 

GTN  role  in  ED 

A  small-scale  study  investigating 
the  use  of  glyceryl  trinitrate  gel  for 
erectile  dysfunction  has  shown 
promising  results. 

Trial  participants  used  six 
different  GTN  gel  formulations 
over  a  three-week  period  and 
noted  efficacy,  safety  and  side 
effects.  A  rapid  onset  of  action 
within  a  few  minutes  of  product 
application  was  recorded,  and  the 
most  commonly  reported  side 
effect  was  mild  headache  that  did 
not  require  treatment  and  resolved 
spontaneously.  No  serious  adverse 
effects  or  falls  in  blood  pressure 
were  seen  and  the  active  ingredient 
appeared  to  be  rapidly  eliminated. 


dosing  is  500mg,  with  200mg 
ritonavir,  twice  daily  with  food, 
and  the  medicine  must  be  stored 
at  2  to  8°C. 

The  interaction  profile  of  Aptivus 
is  complex,  but  the  SPC  lists 
abacavir,  zidovudine,  protease 
inhibitors,  midalozam,  oral 
contraceptives  and  oestrogens, 
metronidazole,  fluticasone  and 
atorvastatin  as  some  of  the  drugs 
that  should  not  be  used 
concurrently. 

Patients  should  undergo  hepatic 
monitoring  before  treatment  is 
initiated  and  during  Aptivus 
therapy,  as  the  drug  has  been 
associated  with  reports  of  liver 
toxicity,  states  the  SPC. 

Price:  £490.00  

Pack  size:  120  capsules 
Pip  code:  319-8520 
Boehringer  Ingelheim  Ltd 
Tel:  01344  424600 


Beta-blockers  safe  in  asthma 


inhaler  use,  say  the 
authors. 

Therefore, 
suitable  patients 
(disease  well 
controlled  and 
clinically  mild  to 
moderate)  may  use 
cardioselective  beta- 
blockers,  providing 
titration  starts  at 
the  lowest  dose  and 
proceeds  slowly. 

The  authors 
conclude:  "There  is 
a  need  for  physicians  cognisant  of 
the  benefits  and  potential  harm  of 
these  agents  to  apply  them 
carefully  to  low-risk  respiratory 
patients  with  high-risk  cardiac 


conditions  in  order  to  reduce  the 

patients1  global  risk." 

For  more  information: 

Prim  Care  Resp  J  2005;  15:  229-30. 
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Zovirax  formulation  proves  superioi 


Zovirax  delivers  up  to  five  times 
more  aciclovir  to  the  skin  than  other 
OTC  cold  sore  creams,  according 
to  a  paper  published  in  a 
pharmaceutical  journal. 

The  superiority  of  the  GSK 
product  appears  to  be  related  to  its 
40  per  cent  propylene  glycol  (PG) 
content,  which  is  considered  the 
optimum  for  skin  penetration. 
Following  analysis  of  139  aciclovir 
5  per  cent  creams  available  in 
37  countries,  UK  researchers 
found  that  four  fifths  contained 


less  than  20  per  cent 
PG. 

Further  tests 
revealed  that  creams 
with  a  40  per  cent 
PG  content 
delivered  between 
three  and  10  times 
more  aciclovir  than 
15  per  cent  PG 
creams.  The  study 
authors  say  their  findings  highlight 
a  discrepancy  in  the  bioequivalence 
of  aciclovir  creams  and  voice  their 


concerns  about  the  possibility  of 
therapeutic  inequivalence. 
Community  pharmacist  Noel 


Wicks  commented:  "These  studies 
challenge  previous  assumptions 
that  all  formulations  are 
bioequivalent,  based  on  similar 
concentrations  of  the  active 
ingredient...  this  is  likely  to  play  a 
significant  part  in  clinical  efficacy 
and  pharmacists'  confidence  in 
providing  one  cream  over  another." 
For  more  information: 


Int  J  Pharmaceutics  2005;  304;  63-71 
GlaxoSmithKline  Consumer 
Healthcare  UK 
Tel:  020  8047  5000 


Rennie  mix-up 

It  was  incorrectly  stated  in  the 
gastrointestinal  feature  (C&D, 
November  5,  p30)  that  Rennie  and 
Germoloids  are  distributed  by 
Bayer  Consumer  Care.  We  would 
like  to  apologise  and  clarify  that 
they  are  distributed  by  Ceuta 
Healthcare  Ltd  (tel:  01202  780558). 


Stylish  stocking  fillers 


The  Linziclip  is  a  new  hair 
accessory  marketed  as  a  last- 
minute  stocking  filler  for  women. 

Its  design  camouflages  the  inner 
workings  of  the  old  butterfly  clip 
and  has  an  advanced  gripping 
system,  says  manufacturer 


Abbott  Diabetes  Care:  GMTV,  Sat 


Ambi  Pur:  All  areas  except  U 


Covonia:  five,  GMTV,  Sat 


Cura-Heat  Back  Pain:  All  areas  except  LWT,  GMTV,  Sat 

Cura-Heat  Arthritis  Pain,  Knee  &  Wrist:  All  areas  except  LWT, 
GMTV,  Sat 


Just  for  Men:  All  areas 
Kalms  Sleep:  GMTV 
Nytol:  All  areas 


Seven  Seas  Cod  Liver  Oil:  C4,  Sat 


ThermaCare:  All  areas  except  GMTV 


Vagisil  Medicated  Creme:  G,  C,  HTV,  W,  five,  GMTV,  Sat 
Vicks  First  Defence:  All  areas  except  GMTV 


WindSetlers:  five,  GMTV 


Ymea:  G,  C,  HTV,  M,  GMTV 
Zovirax  Cold  Sore  Cream:  C4,  five,  Sat 


PharmaSite  for  next  week:  Panadol  -  Window, 
Asilone  -  In-store,  Vicks  First  Defence  -  Dispensary 
Pharmacy  channel:  Diabetes  UK,  Phillips  -  Braun 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Linshell.  This  enables  hair  of  nearly 
all  types  and  styles  to  be  held 
securely  in  place. 

Linshell  says  regardless  of 
whether  hair  is  worn  up  in  a  twist, 
in  a  pony-tail  or  half-up-half-down, 
the  Linziclip  is  ideal  for  casual 
everyday  wear  or  a  more 
glamourous  evening  look. 

The  clip  is  available  in  three 
sizes  -  maxi,  midi  and  mini  -  and  a 
range  of  colours  including  black, 


tortoiseshell  and  other  limited 
edition  shades. 

The  Linziclip  will  be  promoted 
in  the  run-up  to  Christmas  in 
the  consumer  press.  It  can 
be  purchased  in  independent 
pharmacies,  Boots  and 
Claire's  Accessories  stores 
nationwide. 

Price:  From  £2.50  

Linshell  Innovations  Ltd 
Tel:  020  8731  8552 


Benylin  Cough,  Cold  &  Flu  Monitor 


Brought 


Benylin" 


Nov  12 


5 


Newcastle 


Leeds 


Manchester 

Birmingham 
Bristol 


<£23B»  KEY  FACTS 


•  Over  a  third  of  people  in 
the  South  will  be  suffering 
from  respiratory  illness  this 
week,  which  is  10%  higher 
than  this  time  last  year 

•  London  and 
Newcastle  are  on 
pre-alert  status 


Norwich 


Guaifenesin  & 
Levomentho 


Chesty  Coughs  Sachets  (GSI 
Visit  www.coughandcoldadvice.co.uk  for 

Further  information  is  available  from  Pfizer  Consumer  Healthcare,  Wal 


•  Coughing  is  the 
most  prevalent 
symptom 
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Christmas  presents  from  Gillette 


Honey  omega-3 
to  mask  fish  taste 


Valupak's  Smart  Omega-3  is  now 
available  in  a  flavoured  liquid  form 
as  well  as  capsules. 

The  new  omega-3  product  is 
blended  with  sweet  lemon- 
flavoured  honey  liquid  that  masks 
the  unpleasant  taste  of  fish  oil, 
says  manufacturer  BR 
Pharmaceuticals. 

It  says  this  new  way  of  delivering 
fish  oil  to  children  is  easier  than 
tablets  or  capsules,  and  that  each 
one-a-day  10ml  dose  is  equivalent 
to  its  Smart  Omega-3  capsules. 

And  because  the  liquid  formula 
is  blended  with  natural  honey,  it 
has  no  added  sugar. 

BR  says  the  product  aims  to 
improve  children's  concentration 
levels,  as  omega-3  fatty  acids  are 
beneficial  for  brain  development.  It 
also  claims  Valupak's  Omega-3 
Honey  provides  more  of  the  fatty 
acids  DHA  and  EPA  (200mg  and 


Sensitive  skincare  range  Simple  is 
re-launching  its  men's  collection 
this  winter.  Gone  is  Simple  Skin 
Defence  for  Men,  replaced  with  the 
new  look  Simple  for  Men. 

The  products  will  now  appear 
in  a  bold  white  and  green  pack 
design  to  fall  in  line  with  the 
women's  range  of  Simple  products 
and  enable  instant  brand 
recognition. 

This  will  reinforce  Simple  as  the 
only  male  skincare  brand 
exclusively  developed  for  sensitive 
skin,  says  the  manufacturer. 

The  similar  packaging  for  male 
and  female  skincare  is  designed  to 
attract  women  who  buy  skincare 


40mg)  than  the  majority  of  omega- 
3  products  on  the  market. 
Price:  £3.99  (150ml) 

Pip  (..mi!..-  318  ',147 

BR  Pharmaceuticals 
Tel:  0113  275  0000 


products  on  behalf  of  men.  This 
follows  research  that  found  women 
buy  over  half  of  all  male  skincare 
products  and  that  90  per  cent  of 
face  care  products  used  by  men 
are  a  non-male  brand. 

The  Simple  For  Men  range  now 
consists  of  nine  products  designed 
to  reduce  shaving  irritation, 
including  silicon  shave  gel  cooling 
balm,  soothing  balm,  advanced 
moisturiser  and  face  scrub.  It  is 
available  through  all  major 
wholesalers  and  prices  start 
at  £1.99. 

For  more  information:  

Accantia  Health  and  Beauty 
0121  327  4750 


Gillette  has  launched  a  range  of 
limited  edition  seasonal  gift  boxes 
marketed  as  ideal  Christmas 
presents. 

This  year's  collection  focuses  on 
Gillette's  support  of  the  2006  World 
Cup  and  David  Beckham's 
continuing  involvement  with  the 
brand. 

The  collection  of  12  gift  boxes 
ranges  from  a  wash  bag  with  an 
RRP  of  £4.99  through  to  a  four- 
piece  bag  for  £18.99. 

The  range  will  be  promoted 
through  print,  radio,  TV  and 
outdoor  advertising  from  October 
to  December. 


Feet-heaters  Warm  Ones  are 
targeting  the  winter  market  with 
self-warming  insoles. 

The  air-activated  pads 
soothe  feet  and  relieve  aches 
and  pains  for  up  to  five  hours, 
says  manufacturer  Jeyes. 

Comfortable  and  easy  to  use, 
the  foot  warmers  begin  to  heat 
up  when  the  vacuum-sealed  pack 
is  opened.  They  are  available  in 
two  sizes  and  are  aimed  in 
particular  at  people  working 


A  New  York  shoe-shopping  spree 
is  on  offer  for  one  lucky  Wilkinson 
Sword  customer  this  winter. 

The  prize  includes  £2,000  to 
spend  in  the  Big  Apple  with  a 
personal  shopper  and  flights  and 
accommodation  for  two  people. 

There  are  also  200  runner-up 
prizes  of  £20  Faith  vouchers 
available. 

The  competition  supports  the 
brand's  Intuition  range  launched  in 


The  men's  lifestyle  press  will  be 
targeted,  along  with  a  campaign 
aired  across  650  radio  stations  in 
the  UK.  There  will  also  be  a 
competition  offering  one  lucky 
listener  the  chance  to  spend  a 
weekend  in  Madrid  with  David 
Beckham. 

TV  advertising  will  run  in  two 
stages.  The  first  highlights  the  gift 
boxes,  while  the  second  burst 
features  the  Gillette  M3Power  razor 
as  an  ideal  stocking  filler. 

For  more  information:  

Gillette  (UK)  Ltd 

Retail  Sector  (UK  Sales) 

Tel:  020  8560  1234 


outside  during  winter  or 
suffering  from  poor  circulation. 

The  insole  packs  are  currently 
available  at  Lloydspharmacy 
and  plans  are  in  place  to 
increase  stockists. 
Price:  £2.49 
Pip  codes: 
S-M:  310-6739 
M-L:  310-6747 
Distributed  by  Jenks  Sales 
Brokers 

Tel:  01844  293600 


2004,  which  has  a  26  per  cent 
share  of  the  female  razor  market, 
according  to  industry  figures. 

It  will  run  over  the  next  few 
months  and  will  rely  on  on-pack 
promotion  to  advertise  it. 

Consumers  must  check  the 
unique  voucher  on 
www.wilkinson-sword.co.uk/ 
in  tuitionpromo  tion 
to  see  if  they  have  scooped 
the  prize. 


Simple  gets  a  face-lift 


Big  Apple  for  one  lucky  shaver 


Warm  Ones  for  cold  feet 


Promotion 


Glucosamine  Gel  Patch  - 
a  unique  formulation 


Glucosamine  is  widely  associated  with  joint 
health  and  plays  an  important  role  in  the 
smooth  working  of  joints.  It  is  now  available 
a  unique  gel  formulation  developed  by 
Health  Perception  and  the  University  of 
Brighton  Department  of  Pharmacy.  This 
unique  gel  combines  N-acetyl  glucosamine 
with  menthol  for  its  cooling  properties, 
together  with  the  soothing  and  natural 


anti-inflammatory  properties  of  horse 
chestnut  extract. 

Flexible  and  cooling,  the  Gel  Patch  can  be 
easily  applied  to  localised  areas  of  joint 
discomfort  or  muscular  tension  for  a  soothing 
sensation  that  lasts. 

Also  available  as  a  gel  rub  formulation. 
For  more  information  call  0 1 252  86 1 454  or 
visit  www.health-perception.co.uk 


FAST  RELIEF 

FROM 

MUSCULAR 

TENSION 

AND  JOINT 

DISCOMFORT 


Glucosamine 

with  MENTHOL 


GlucO 
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Festive  fragrances 
from  UniChem 


Almost  900  fragrance  lines  are 
available  to  UniChem  customers 
this  Christmas. 

UniChem  says  the  wide  range  is 
to  help  customers  drive  their  sales 
up  during  the  busy  festive  season 
and  offer  top  brand  names  at 
competitive  prices. 

"Fragrance  is  a  key  category  for 
independent  community 


pharmacists  to  generate  high 
margin  sales  in  an  increasingly 
competitive  marketplace,"  said 
UniChem  marketing  director  Mark 
Stephenson.  Back-up  support  on 
ranging,  category  management 
and  merchandising  is  also  available. 

For  more  information:  

Fragrance  hotline  tel:  0191  257  6312 
(9am-5pm  Monday  to  Friday) 


Dry  mouth  awareness  campaign 


Oralcare  company  Periproducts 
has  embarked  on  a  campaign  to 
increase  pharmacists'  awareness 
of  the  dry  mouth  condition. 

The  company  says  dry  mouth  is 
more  prevalent  than  many 
pharmacists  realise  and  can  lead 
to  discomfort  in  speaking,  eating 
and  swallowing. 

The  campaign  is  aimed  at 
helping  pharmacists  understand 
what  can  cause  the  condition, 
including  more  than  400 


ingredients  in  OTC  medicines  and 
illnesses  such  Sjogrens  Syndrome. 
It  also  provides  information  on  how 
to  alleviate  the  condition. 

Periproducts  has  sent  samples 
of  Oramoist  lozenges  and  spray, 
which  provide  dry  mouth  relief, 
to  4,500  pharmacists  around 
the  country. 

Any  pharmacists  who  have  not 
received  a  pack  for  customers  to 
try  should  call  Periproducts  on 
tel:  020  8868  1500. 


NOVEMBER  16 

Weald  of  Kent  Branch  RPSGB 

'Recent  developments  in  the 
treatment  of  psychosis ' 
Speaker  -  Dr  Selvarajah, 
consultant  psychiatrist.  Venue  - 
Ramada  Jarvis  Hotel,  Pembury 
TN2  4QL  Buffet  from  7.30pm. 
Speaker  8.15pm. 

NOVEMBER  21 
Slough  Branch  RPSGB 

'Principles  of  paediatnc  pharmacy' 
Speaker  -  Steve  Tomlin,  principal 
pharmacist,  Guy's  &  St  Thomas' 
Hospital,  London.  Venue  -  John 
Lister  Postgraduate  Centre 
(entrance  4),  Wexham  Park 
Hospital  SL2  4HL  Buffet  from 
7.15pm,  meeting  8pm 

NOVEMBER  21-22 
RPSGB  and  FIP 

Pharmaceutical  Quality 
International  Conference  to 
disseminate  news  from  the  ICH 
working  groups  and  to  discuss 
experience  obtained  by  regulatory 
authorities  and  the  industry. 
www.  rpsgb.  org/science 
e-mail:  science@rpsgb.org 


NOVEMBER  24 
Halifax  Branch  RPSGB 

'Nutrition,  vitamins  &  minerals ' 
Speaker  -  Pharma  Nord. 
Venue  -  Learning  &  Development 
Centre,  Calderdale  Royal  Hospital, 
Halifax. 

Buffet  from  7.30pm, 
meeting  8pm 

NOVEMBER  28-30 
RPSGB  Residential  Court 

'Tableting  technology', 
an  intensive  course  on  the 
formulation,  production  and 
properties  of  pharmaceutical 
tablets. 

www.  rpsgb.  org/science 
e-mail:  science@rpsgb.org 

NOVEMBER  29 

Oxfordshire  Branch  RPSGB 

'Healing  power  of  plants' 
Speaker  -  Timothy  Walker, 
Horti  Praefectus  University  of 
Oxford  Botanic  Garden. 
Venue  -  George  Pickering  Post- 
graduate Centre,  Level  3,  John 
Radcliffe  Hospital,  Oxford  Light 
refreshments  from  7.30pm. 
Meeting  at  8pm. 


for  the  numark  range 

Numark  are  pleased  to  announce  the  launch  of  the 
latest  addition  to  the  own  brand  range,  Numark 
Chloramphenicol  0.5%  w/v  Antibiotic  Eye  Drops. 

The  launch  will  be  the  first  own  brand  option  available  to  independent 
pharmacy  since  the  recent  reclassification  from  POM  to  P. 

•  Chloramphenicol  is  the  No.  1  prescribed  anti-infective  eye  treatment' 

•  Chloramphenicol  is  the  No.  1  requested  POM  to  P  switch 
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Products  to  feel  good  about 


Chloiampheri'co1 
0.5%  w/v 
antibiotic 
eye  drops 

f  oi  acute  bacterial 
conjunctivitis 


1  NHS  Prescribing  Statistics,  England  2004 

2  OTC  Bulletin,  18  March  2005,  page  20-22 


Product  Information  Chloramphenicol  0.5%  w/v  Antibiotic  Eye  Drops 

Presentation:  Eye  drops,  solution  containing  Chloramphenicol  0  5%  w/v  Indication:  Treatment  of  acute  bacterial  conjunctivitis  Dosage  and  Administration:  For  ocular  use.  Adults  and  children 
aged  2  years  and  over:  one  drop  in  affected  eye(s)  every  2  hours  for  48  hours  and  then  4  hourly.  5-day  course  during  waking  hours  only  Contraindications:  Allergy  to  any  ingredients,  blood  or  bone 
marrow  problems  Precautions:  Should  not  be  used  in  pregnancy  or  breastfeeding  or  in  children  under  2  years.  Prolonged  use  not  advised,  5-day  course  unless  instructed  otherwise  Medical  advice 
required  if  symptoms  worsen  or  do  not  improve  after  48  hours  Requiring  doctor  referral  and  not  recommended  when:  severe  eye  pain,  disturbed  vision,  photophobia,  unusual  pupil  or  cloudy  eye, 
associated  pain  or  swelling  around  eye  or  face,  recent  conjunctivitis,  glaucoma,  dry  eye  syndrome,  eye  injury,  suspected  foreign  body  in  eye,  concurrent  eye  drops/ointment,  eye  surgery  or  laser  treatment 
in  last  6  months,  using  contact  lenses  Interactions:  chymotrypsin,  drugs  which  depress  bone  marrow  function  Side  effects:  mild  stinging,  irritation,  burning,  itching  or  inflammation  of  skin 
(dermatitis),  eye  drop  taste.  Rarely  bone  marrow  depression,  anaemia,  grey  baby  syndrome  After  prolonged  use:  skin  irritation,  changes  to  surface  of  eye/lens,  ineffective  eye  drops  Storage:  2  C  -  8  C 
(e.g.  in  fridge)  Legal  category:  P  P.SP:  10ml  -  £3  99  MA  No.:  PL  001 56/01 09  MA  Holder:  Martindale  Pharmaceuticals  Ltd,  Bampton  Road,  Romford  RM3  8UG  Date  of  preparation:  June  2005 
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The  latest 
Drug 
Tariff  is  on 
course 
to  remove 
£300  million 
from  the 
generics 
market.  Max 
Gosney 
reports  on 
how  the 
industry  has 
responded 


Dial 


The  activities  of  the  generics 
industry  could  provide  an  ideal 
setting  for  a  thriller.  Legal  actions 
and  ruthless  competition  are  rife 
as  drugs  manufacturers  vie  to 
produce  the  latest  off-patent 
medicines  in  a  market  valued  at 

billion  in  the  UK,  according 
to  figures  from  the  British 
Generics  Manufacturers 
Association  (BGMA). 

For  pharmacists  the  latest 
chapter  in  the  generics  stor\ 
makes  difficult  reading.  Under 
the  Government's  amended  Drug 
'I'm ill,  pharmacists  are  paid  less 
for  prescriptions  f  or  certain 
generic  medicines  termed 
categorj  M.  The  Department  of 
I  [ealth  plans  to  remove  £300 
million  from  purchase  profits  in 
four  quarter!)  amounts  of  £75m, 


for  money 


and  will  then  return  the  money 
to  pharmacies  offering  new 
contract  services. 

I  lowevcr,  with  £5Xm  and 
£102m  removed  by  the  Dol  l  in 
the  first  two  quarters  of  2005, 
according  to  research  by  AAH 
Pharmaceuticals,  pharmacists 
have  faced  a  difficult  balancing 
act.  Steve  Dunn,  group  managing 
director  at  the  wholesaler,  says: 
"Category  VI  has  introduced  a 
degree  of  instability  into  the 
market.  We're  noticing  the  impact 
among  our  customers.  I  recognise 
that  the  move  towards  payment 
for  healthcare  serv  ices  is  good  for 
pharmacy.  Hut  there's  a  lot  of 
unanswered  questions  about  how 
the  profession  will  be  paid." 

As  pharmacy's  income 
fluctuates  due  to  categorj  \1,  it  is 


w  holesalers  w  ho  feel  the  pinch, 
Mr  Dunn  says. 

"The  Government  needs  to 
recognise  that  when  it  takes 
money  out  of  pharmacy  the 
knock-on  effect  is  to  squeeze  our 
margins.  Pharmacy  can  still  get 
the  £3(K)m  back.  But  wholesalers 
lose  out."  The  Government,  adds 
Mr  Dunn,  would  be  foolhardy  to 
radically  change  a  UK  generics 
market  which  of  fers  a  £4bn  saving 
on  the  NHS's  drug  bill,  according 
to  BGM  A  research.  "  The  UK  has 
a  strong  healthcare  industry, 
offering  balance  between  new 
medicine  research  and  cost-saving 
drugs.  But  the  Government  is 
tinkering  with  it  and  1  think  that's 
an  ill  advised  move." 

The  impact  of  category  M 
pricing  pressures  is  being  felt 


throughout  the  generics  supplj 
chain,  reports  Dr  Karl  Roberts, 
sales  and  marketing  director  at 
generics  manufacturer  Wockhardt 
UK.  He  says:  "The  instability  of 
category  M  has  made  things  much 
more  competitive.  Manufacturers 
are  suffering  prices  that  are  much 
lower  than  last  year."  And  with 
UK  generics  prices  already  among 
the  cheapest  in  Europe,  according 
to  BGMA  research,  producers  are 
facing  unsustainable  margins, 
stresses  Dr  Roberts.  "The  minute 
a  patent  expires  there  are  already  a 
do/en  competitors  producing 
unlimited  generic  stock.  That 
sends  the  price  of  the  product 
dow  n  to  around  5  per  cent  of  the 
original  branded  medicine." 

Continued  on  page  30  ► 


28  1 2  November  2005  ChemistSDruggist 


Consilient  Health 


At  Consilient  Health  our  objective  is  to  market  and  distribute  quality  generic 
pharmaceuticals,  at  affordable  prices,  throughout  the  UK  and  Europe. 

Our  innovative  business  model  enables  us  to  provide  a  reliable,  dedicated 
service  to  all  our  customers,  and  offer  competitively  priced  products. 


v 


Tel.:  (0)20  8878  0688  Q\ 


CONSILIENT  HC-fllTH 


Consilient  Health  -  Delivering  affordable  healthcare  across  Europe 

www.consilienthealth.com 


Whether  playing  the  property  game 
or  manufacturing  medicines,  there 
appear  to  be  three  golden  rules  to 
making  money:  location,  location, 
location.  Generics  firms,  like 
entrepreneurial  homeowners,  are  on 
the  lookout  for  low  cost  areas  which 
offer  maximum  profits. 

India  and  China  have  become 
hotspots  for  pharmaceutical  firms, 
attracted  by  budget  running  costs 
and  relaxed  patent  laws,  according 
to  Peter  Ballard  of  Genus 
Pharmaceuticals.  He  says:  "The 
cost  of  manufacturing  in  Europe 
is  too  high  to  compete  with  Asia." 
And  in  a  highly  competitive  industry 
where  margins  are  minimal,  every 
penny  counts,  stresses  Mr  Ballard. 


"The  only  secret  to  success  in 
generics  is  to  have  the  cheapest 
medicine  on  the  market.  If  you 
haven't  got  minimal  manufacturing 
costs  then  you  can  forget  it." 

The  speed  at  which  a  drug  can 
be  brought  to  market  is  also  key 
and  another  advantage  to 
businesses  based  in  non-EU 
nations,  according  to  the  BGMA. 
Generics  firms  based  in  countries 
including  Iceland,  Hungary  and 
Malta  are  governed  by  the  Roche 
Bolar  provision,  which  allows 
them  to  start  developing  generic 
drugs  six  years  after  an  R&D  firm 
launches  a  medicine  and  while  that 
product  is  still  covered  by  existing 
patent  law. 


Are  you  taking  on  a 
Prereg  this  year? 


•NPA 

Preregistration 
Service 

wrtfi  you  every  step  of  the  way 


NPA  now  offers  members  a  free  online  platform 
to  target  prospective  preregistration  students. 

The  NPA  Preregistration  Service  is  being  hosted 
by  Pharmalife  to  match  up 

NPA  members  view 
pre-reg  vacancies  to  students      applications  and  select 
looking  to  begin  suitable  candidates 


a  career  in 

Community 

Pharmacy. 

How  it 
works 


NPA  forward  prospective 
student  details  to  potential 
employers  via  e-mail  or  post 


Prospective  prereg  students 
apply  on-line  via 

,v  . 


NPA  members  register  their 
vacancies  on-line  via  NPA's 
secure  website" 


The  service  is 
free  to 

NPA  members 
and  students  and  will 
be  fully  operational  for 
registering  vacancies 
from  mid  November  2005. 


NPA  -  with  you  every  step  of  the  way 


For  further  information  on  registering  for  NPA's  secure  website 
or  the  NPA  Preregistration  Service  contact: 
Jan  Hamilton,  NPA  Business  Development 
Te!  01727  858687  ext  3257    e-mail  j.hamilton@npa.co.uk 

Ret  CD121105  '  www.npanet.co.uk 


I  low  ever,  critics  of  category  M 
should  be  more  conservative 
when  assessing  a  scheme  still  in 
its  infancy,  suggests  Warwick 
Smith,  director  at  the  BGMA. 
"At  the  moment  it's  too  early  to 
say.  But  my  belief  is  that  category 
M  has  major  advantages." 

Pharmacists,  though  subject  to 
short-term  setbacks,  could  be 
long-term  beneficiaries  of  the 
adjustments  to  generics 
reimbursements,  adds  Mr  Smith. 

"In  the  past  the  Government 
pretended  that  pharmacists  didn't 
make  monej  out  of  generics. 
Pharmacists  were  sometimes  seen 
as  traders  in  a  bazaar  rather  than 
healthcare  prov  iders.  Category  M 
will  provide  a  proper  fee  for  a 
proper  job." 

Generics  manufacturers, 
pharmacists  and  wholesalers  are 
all  hav  ing  to  adapt  to  a  hostile 
market,  explains  Mr  Smith, 
saying:  "It's  blood  and  guts 
competition.  It's  difficult  to  see 
it  becoming  more  competitive 
but  I  think  it  will." 

Intense  competition  has 
triggered  consolidation  among 
manufacturers  in  2005,  with 
leva's  acquisition  of  IVAX  and 
Actavis's  purchase  of  Alpharma's 
human  generics  business.  Further 


reduction  in  top  end  manufacturer 
numbers  is  likely,  according  to  the 
BGMA.  "There's  definitely  going 
to  be  fewer  big  players  in  the 
future.  I  think  we'll  see  the  market 
divide  into  small  specialist  firms 
and  large  global  operators," 
predicts  Mr  Smith. 

Litigation  has  been  another 
market  trend.  Mr  Smith  says:  "A 
few  decades  ago  the  industry 
didn't  have  the  financial  clout  to 
challenge  patents  in  court  but 
that's  changed."  This  year,  both 
Teva  and  Ranbaxy  hav  e  filed 
billion  pound  law  suits  against 
R&I )  giants  including  Pti/er  and 
AstraZeneca. 

Battle  lines  have  been  drawn 
around  the  issue  of  intellectual 
property  rights,  explains  Mr 
Smith.  "More  and  more  research 
companies  are  wrapping  their 
products  up  in  20  or  M)  patents  to 
stall  competition  from  generics." 
The  tactic,  coined  'evergrecning', 
is  placing  a  growing  strain  on  the 
drugs  industry,  he  adds.  "We 
support  patent  law  and  it  helps 
bring  innovative  medicines  to 
market.  But  where  the  deal 
breaks  dow  n  is  it  R&D  start 
using  their  resources  to  delay 
legitimate  competition  from 
generics." 


The  wholesalers'  view 


Martin  Sawer,  executive 
director,  British  Association  of 
Pharmaceutical  Wholesalers: 

"Category  M 
reduced  margins 
for  wholesalers 
and  retailers. 
The  Doll  also 
has  a  much  better 
understanding  of 
market  prices 
now  and 
although  there  hasn't  been  any 
real  impact  on  total  volumes,  the 
changed  pricing  system  has  seen 
an  increase  in  sales  from  the  full- 
line  wholesale  sector. 

"The  generics  market  should 
remain  static  for  the  foreseeable 
future.  MSD's  Zocor  is  the  only 
truly  large  volume  drug  coming 
of  t  patent  soon,  but  that  is  the  last 
one  for  a  while  which  represents 
any  significant  volume. 

"  That,  of  course,  will  mean  that 
its  price  will  fall  dramatically, 
which  in  turn  will  reduce 
turnover  for  wholesalers.  But 
that's  something  vv  holesalers  have 
been  living  with  for  a  long  time 
now  and  they  w  ill  plav  their  part 
in  making  sure  the  market  lor 
generics  continues  to  be 
competitive." 


John  Davies,  retail  services 
director,  Mawdsleys: 

"Generics 
volumes  are  up 
at  Mawdsleys 
but  profit 
margins  hav  e 
been  reduced  by 
category  M.  The 
decision  to  take 
£300m out  of 
the  market  to  fund  pharmacy 
services  has  left  wholesalers 
caught  in  the  crossfire.  Unlike 
pharmacists,  we  have  no  access  to 
the  removed  funding.  The 
unbalanced  nature  of  quarterly 
category  M  claw  backs  has  also 
restricted  pharmacist's  cash  flow, 
which  has  an  obvious  effect  on  us. 
Wholesalers  would  like  to  see 
some  recognition  bv  the  Doll  of 
our  predicament." 
Steve  Dunn,  group  managing 
director,  AAH  Pharmaceuticals: 
"  I  he 

Government 
look  as  if  they're 
back  on  track  to 
take  £300m  out 
of  the  generics 
market  this  year. 
I  don't  think  the 
difficulty  this 
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has  placed  on  wholesalers  has 
been  properly  recognised  by  the 
Government.  Generics  volumes 
are  up  around  13  per  cent  year  on 
year  although  margins  are  being 
squeezed.  We  have  seen 
consolidation  among  the  large 
generic  manufacturers.  But  I 
would  expect  the  market  to  be 
much  more  fragmented  lower 
down  the  chain.  There  are  lots  of 
small  producers  in  countries  like 
China  and  Brazil  who  can 
manufacture  goods  at  low  cost  in  a 
market  where  price  is  king." 

:iiv:\      [,:.!■:■:::>  professional 

servic  es  co-ordinator,  Nui  n  ark: 

"The  use  of 
category  M  has 
undoubtedly 
enabled  the 
Government  to 
impact  on 
generics  pricing 
throughout  2005 
although  it  is 

dif  ficult  to  quantify  the  exact  effect. 

Pricing  within  the  generics 
market  generally  has  dropped 
throughout  2005,  with  prices  on 
volume  lines  dropping  fairly 
consistently  throughout  the  late 
summer.  Fluctuations  in  category 
M  from  quarter  to  quarter  have 
made  it  harder  to  quantify  the  full 
impact  on  pharmacy  profits  from 
these  control  measures. 

"It  is  a  certainty  that  the 
Government  will  look  to  take 
more  profits  out  of  community 
pharmacy  through  generics  next 
year.  One  of  the  reasons  for 
reducing  profits  from  the  market 
was  to  drive  the  delivery  of 
advanced  pharmaceutical  serv  ices 


Generics 


for  the  NHS.  Actual  delivery  of 
these  new  services  by  contractors 
has  been  much  less  than 
anticipated,  with  independent 
pharmacists  falling  behind  the 
multiples  in  terms  of  securing 
income  from  MURs." 
Mahesh  Shah,  chief  executive 
officer,  Nucare: 
"At  the  level  of 
manufacturing, 
the  initial  short- 
term  impact 
of  the 

Government's 
attempts  to 
reduce  generic 
prices  is 

probably  little,  although  this  will 
change  long  term.  I  lowever,  at 
contractor  level  there  will  be  a 
significant  negative  impact  as  the 
money  taken  away  from  the 
system  (profits  from  purchasing) 
has  not  translated  into  monies  for 
services.  A  considerable  number 
of  PCTs  are  in  financial 
difficulties  and  are  not  engaging 
w  ith  pharmacy  in  commissioning 
enhanced  serv  ices. 

"This  will  lead  to  some 
challenges  for  the  independent 
contractors  who  w  ill  experience  a 
drop  in  profits  this  year  and  into 
2006.  Ultimately  this  will  have  an 
adverse  impact  on  patients' 
healthcare.  Furthermore,  this  will 
fly  in  the  face  of  the 
Government's  stated  NHS  Plan 
to  improve  access  and  choice.  It 
also  does  nothing  to  address  the 
growing  capacity  issue  within 
primary  care,  the  GP  and  nurse 
shortages.  In  a  word,  it  is  short- 
termism  again." 


The  manufacturers'  view 


Warwick  Smith,  chairman, 
BGMA: 

"Generics  is  a 
market  driven  by 
competition  and 
I  don't  think  that 
will  change.  This 
w  ill  lead  to  fewer 
players  at  the  top 
end  of  the 
market. 

belief  is  that  categon  \1  is 
advantageous  for  pharmacists  and 
gives  them  a  proper  fee  for  a 
proper  job.  Generics  companies 
have  a  symbiotic  relationship  with 
research  and  dev  elopment  rivals 
and  85  per  cent  of  the  time 
relations  are  good  between  us. 
However,  the  sort  of  tactics  used 
by  some  R&D  companies  to 
prolong  their  patents  and  keep 
generics  out  of  the  market  have 
become  more  transparent  and 
worrying." 


Tony  Foreman,  chief  executive, 
Almus  Pharmaceuticals: 

"You  need  a 
healthy  generics 
industry  to  keep 
Nl  IS  prices 
down  and  I 
think  the  UK 
has  the  most 
ef  fective  markets 
in  Europe. 

"However,  the  pressure  on 
margins  is  huge  because  the  price 
of  the  products  is  so  low.  This  is 
why  we've  seen  consolidation 
among  the  top  end  manufacturers. 

"The  industry  must  educate 
patients  more  about  generic 
medicines  because  many  have  the 
misconception  that  they  have  been 
prescribed  an  inferior  alternative 
to  a  branded  drug.  To  assist, 
Almus  has  designed  its  products 

Continued  on  page  32  ► 


confident 

help  with  the  new  contract 


At  Alpharma  we  understand  the  extra 
demands  that  the  new  contract  brings. 
That's  why  we  are  delighted  to  be  sponsoring 
the  National  Pharmaceutical  Association's 
Accuracy  in  Dispensing  course. 

Its  accredited  skills  will  increase  your 
assistants'  confidence  -  and  yours  -  releasing 
more  of  your  time  to  focus  on  the  other  parts 
of  the  new  contract. 

We  are  the  first  generics  company  to  sponsor 
one  of  the  NPA's  valuable  courses.  After  all, 
making  medicine  accessible  applies  to 
pharmacy  assistants  as  much  as  anyone. 


ALPHARMA 

Making  medicine  accessible 

Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 
Tel:  01271  311  200.  24  hour  Medical  Information:  01271  31  1  257 
www.accessiblemedicine.co.uk 


Last  month  we  ran  articles  arguing 
for  and  against  parallel  imported 
medicines.  Here,  Gareth  Thomas 
of  the  health  IT  company  Cegedim 
offers  a  third  view 


in  innovative  colour  coded 
packaging. 

"I  ihmk  generics  margins 
are  going  to  get  even  tighter  in 
the  future  and  I  would 
question  whether  many  of  the 
short-line  w  holesalers  can 
survive  much  longer." 
Manoj  Prakash,  commercial 
director,  Ranbaxy  UK: 
"The  new  category  M  takes  into 
account  prices  from 
manufacturers  and  wholesalers  to 
arrive  at  the  reimbursment  price, 
keeping  adequate  margin  for  the 
supplj  chain. 

"  The  generic  market  is  based 
on  molecules  going  off  patent  for 
its  growth.  Of  course  the  supply 
and  demand  situation  of  generics 
has  an  impact  on  rev  enues  and 
margins  for  the  manufacturers. 

"Any  amendments  to  category 
M  would  be  a  policy  decision  and 
they  would  surely  consult  the 
supply  chain  members  if  they 
want  to  reduce  the  amount 
earmarked  for  the  supply  chain." 
Dr  Karl  Roberts,  sales  and 
marketing  director, 
Wockhardt  UK: 

"The  latest  measures  (category  \1 
and  the  new  contract)  have 
created  a  degree  of  instability  and 
effectively  increased  the  level  of 
competition,  driving  even  more 
value  out  of  the  market  for 
manufacturers. 

"I  doubt  the  Government  will 
take  any  more  money  out  of 
purchase  profits  because  there 
isn't  any  left  at  a  manufacturer 
level  on  commodity  generics. 

"  The  future  will  bring 
continued  pressure  on  pricing 
catalysed  by  category  M  and  the 


new  contract,  increased  number  of 
Indian  players,  further 
consolidation  (Tcva  +  I  VAX)  at 
manufacturer  and 
wholesaler/retail  level  (UniChem 
+  Boots)." 

Sara  Vincent,  UK  country 
manager,  Alpharma: 

"The  generics 
market 
continues  to 
grow  as  a  result 
of  DoH 


pressure, 
demographics 
and  patent 
expiries. 
Alpharma's 

acquisition  by  Actavis  will  mean 
we  will  be  among  the  five  largest 
companies  in  generic 
pharmaceuticals  worldwide.  We 
are  looking  forw  ard  to  being  a 
stronger,  more  competitive 
participant  in  the  market. 

"  There  has  been  substantial 
consolidation  in  the  global 
generics  sector  in  recent  months, 
as  companies  seek  to  strengthen 
their  pipelines  and  broaden  their 
geographic  reach. 

"The  reduction  in  the  global 
pharmacy  purchase  profit  has  led 
some  pharmacists  to  shop  around 
more  intensively.  This  has  been 
reflected  in  the  current  price  of 
certain  high  volume  lines,  eg 
bendroflumethiazide  and 
levothvroxine. 

"Patent  expiries  on  drugs 
including  sertraline  (Lustral) 
worth  circa  £58m  at  tariff, 
expiring  in  October  and 
lansoprazole  (Zoton)  worth  circa 
£243m  at  tariff,  in  December 
make  fur  an  exciting  end  of  ve  ir 


The  future  will 
bring  continued 
pressure  on  pricing 


Pharmaceutical  companies 
claim  that  parallel 
imports  are  a  blight  on 
the  industry.  Hut  is  that 
really  the  case?  Parallels,  in  fact, 
provide  an  opportunity  to 
compete  with  generic  products  -  a 
fact  that  many  pharma  companies 
are  quietly  enjoying. 

However,  for  high  cost 
countries,  such  as  Germany  and 
the  UK,  parallel  imports  are  in 
danger  of  cannibalising  the 
market  carefullv  created  through 
investment  in  sales  and  marketing 
activity.  Yet  w  ith  buying  groups 
unsure  about  the  erratic  supplv 
offered  by  the  parallel  market, 
the  consistent,  low  cost  generics 
could  win  out. 

Monitoring  trends  in  parallel 
import  activitv  enables  an 
organisation  to  take  a  proactive 
stance  -  from  negotiating  new 
contracts  with  importing 
wholesalers  to  take  local  branded 
product  or  change  sales  targets 
for  local  reps. 

After  sev  eral  decades  of 
financial  supremacy, 


pharmaceutical  companies  are  no 
longer  making  money  hand  over 
fist.  Market  overcrowding,  longer 
time  to  market  and  the  w  idespread 
availability  of  low  cost  generic- 
products  have  changed  the 
financial  dynamics  of  the  industry. 
Increasingly,  however,  these 
companies  are  pointing  the  finger 
at  parallel  imports,  citing  this 
phenomenon  as  a  major 
contributor  to  the  shifts  in  market 
behav  iour  that  are  reducing 
margins  and  eroding  brand  value. 

Certainly,  the  ease  with  which 
wholesalers  can  attain  branded 
goods  from  other  markets  is 
having  an  impact  on  the  industry. 
Yet  few  organisations  have  the 
information  to  back  up  such 
claims  or  truly  ascertain  the 
implications  of  the  parallel 
market,  particularly  on  a  product 
by  product  basis. 

The  practice  is  simple, 
particularly  within  the  European 
Union  where  drug  dosages  are 
consistent:  simph  peel  off  one 
label,  i  t  plat  e  w  ith  am  it  her  and  .1 
relevant  language  pamphlet  and 
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the  drugs  can  enter  the  market 
at  a  significant  discount  to 
the  original. 

And  the  price  differential  is 
compelling:  according  to  a  survey 
by  the  US  non-profit  organisation 
the  Consumer  Project  on 
Technology,  prices  for  the  drug 
Amoxil  (amoxicillin)  varied 
considerably  around  the  world, 
w  ith  the  cheapest  price  being 
US$8  in  Pakistan  and  the  most 
expensive  price  being  US$60  in 
Germany. 

With  such  spoils  on  offer,  it  is 
no  surprise  that  this  market  is 
growing  fast,  with  wholesalers 
looking  to  exploit  demand  from 
both  patients  and  cost  conscious 
health  services.  Indeed,  parallel 
imports  account  for  as  much  as  17 
per  cent  of  the  total  prescription 
sales  in  certain  European 
countries,  such  as  the  UK, 
according  to  figures  from  EFPIA. 

Business  implications 

Does  this  practice  really  bother 
the  pharma  companies  or  does  it 
just  represent  a  chance  to 


manipulate  (he  highly  complex 
supply  chain  and  realise  profit  in 
exactly  the  right  markets  to 
minimise  tax  liability  ? 

Even  if  this  is  (he  case, 
however,  the  challenges  for  each 
local  pharma  company  are 
significant.  Certainly  the  cost 
differentials  of  parallel  imports 
cannot  be  ignored,  nor  the 
growing  concern  over  ever  lower 
returns  from  investment  in  sales 
and  marketing. 

Indeed,  the  parallel  market  has 
highlighted  the  challenge  in 
measuring  the  success  of  sales  and 
marketing  campaigns  -  increases 
in  product  awareness  are  masked 
b\  sales  of  both  parallel  imports 
and,  potentially,  generics.  Eocal 
pharma  companies  are  building 
the  market,  only  to  see  the 
rewards  reaped  by  others. 

But  is  the  practice  totally  bad 
news  for  the  local  pharma 
companies  or  is  there  a  silver 
lining?  For  countries  with 
typically  high  costs  of  branded 
products,  surely  the  parallel 
imports  provide  an  opportunity  to 


go  head  to  head  with  generics? 

Of  course,  w  ithout 
understanding  trends  in  parallel 
sales,  it  is  impossible  to  trul} 
assess  the  strength  of  a  brand  or 
quantify  the  value  ol  sales  and 
marketing  activity.  Pharma 
companies  need  to  know  where 
parallel  imports  are  being 
dispensed  against  branded  or 
generic  equivalents  if  they  are  to 
attain  an}  understanding  of  the 
financial  and  brand  implications 
of  the  growing  parallel  market. 

Market  knowledge 

It  is  possible  to  provide  companies 
with  clear  indication  of  parallel 
import  sales  across  the  country 
By  monitoring  sales  al 
pharmacies,  companies  are  able  to 
identify  whether  dispensed 
products  are  branded,  parallel  or 
generic.  This  enables  a  pharma 
company  to  identify  w  hich 
products  are  most  al  risk  from 
the  parallel  market  and  the 
price  differential,  as  well  as 
spotting  trends  in  parallel 
import  beha\  iour. 

This  latter  is  a  key  point:  the 
parallel  market  is  sporadic,  based 
upon  opportunity,  and  the  lack  of 
consistent  supply  is  one  reason 
that  health  service  buying  groups 
are  being  ad\  ised  to  avoid  parallel 
goods  w  here  possible  -  consistent 
quantity  of  supply  is  just  as 
important  as  low  price. 

Detailed  information  about 
sales  on  a  weekly  basis  pro\  ides 
local  pharma  companies  with  the 
ammunition  required  to  firstly 
demonstrate  the  real  level  of  sales 
of  a  specific  product,  to  justify  the 
sales  and  marketing  investment, 
and  secondly  devise  a  strategy  for 
combating  parallel  sales 


Sales  representatives  in  areas  of 
high  parallel  activity  can  be 
empowered  to  reduce  prices  to 
increase  competition;  w  hile  the 


pharma  company  can  also  opt  to 
enter  into  deals  with  the 
wholesalers  involved  in  parallel 
imports,  offering  local  branded 
product  at  a  discounted  rale, 
without  (he  need  to  repackage  or 
f'earoi  inconsistent  supply. 

This  killer  point  is  ke\  for 
wholesalers  often  lefl  without 
promised  product  due  to  the 
erratic  parallel  suppl)  chain  and  a 
hosl  ol  pre  sold  customers.  The 
cost  of  buying  in  goods  from 
other  wholesalers  to  avoid  a 
penalty  clause  can  more  than 
wipe  out  any  potential  profit.  Hut 
if  the  penalty  clause  is  invoked, 
the  long  term  business 
implications  are  significant:  no 
health  service  buying  group  or 
pharmacy  can  afford  to  work  with 
an  unreliable  w  holesaler. 

This  consistent  supply  of 
branded  products  at  a  lower  cost 
enables  both  the  pharma  company 
and  w  holesaler  to  compete  against 
the  generic  products.  Ongoing 
monitoring  of  parallel,  generic 
and  local  branded  goods  ensure 
comparative  sales  can  be  tracked 
over  time,  enabling  sales  and 
marketing  campaigns  to  be 
quantified  and,  where  required, 
tailored  to  maximise  revenue 
opportunities. 

Conclusion 

The  parallel  market  is  not  illegal, 
nor  is  it  the  thorn  in  the  side  of 
the  pharmaceutical  industry  that 
many  companies  claim.  I  lowever, 
there  is  no  doubt  that  the  influx  of 
parallel  imports  is  a  major  threat 
to  profitability,  particularly  at  a 
local  level.  W  ithout  understanding 
the  trends  in  sales  activity  of 
parallel,  generic  and  locally 
branded  goods,  pharma  companies 
are  in  danger  of  eroding  brand 
value:  inconsistent  supply  of 
parallel  goods  can  undermine  the 
strong  perception  of  the  local 
brand  -  playing  into  the  hands  of 
the  generic  prov  iders  © 
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Beth  Taylor  looks  at 
the  development  of 
the  Practitioners  with 
Special  Interests' 
initiative  and  how 
work  is  progressing 
in  pharmacy 


Your  specialist  sublec 


As  NHS  services  are  being 
reshaped  to  fit  patient 
expectations,  some  work 
traditionally  undertaken  within 
hospitals  may  now  be  carried  out 
in  primary  care  settings  by 
clinicians  termed  'Practitioners 
with  Special  Interests'  (PwSI). 

GPs  were  the  first  to 
implement  this  in  2002,  and 
nurses,  allied  health  professionals 
and  dentists  have  since  developed 
extended  roles.  The  work  of  such 
GPs  (termed  GPwSIs)  and  others 
in  undertaking  activity  that  was 
previously  carried  out  in 
secondary  care  (with  appropriate 
support  from  the  acute  sector)  has 
shown  the  benefits  which  can  be 
derived  from  the  expansion  of 
primary  care  services,  for  patients 
and  staff  alike. 

Win  k  has  now  begun  on 
developing  a  national  framework 
for  pharmacists  with  special 
interests  (PhwSIs),  and 
commissioners,  pharmacists  and 
other  interested  parties  can 
consider  how  the  framework 
might  inform  the  future  delivery 
of  services. 


What  is  a  practitioner  with 
special  interests? 

They  are  GPs,  nurses,  therapists 
and  other  health  professionals 
who  develop  additional  expertise, 
which  enables  them  to  expand 
their  clinical  practice  in  a 
defined  area. 

These  include  orthopaedies, 
epilepsy,  diabetes,  dermatology, 
palliative  care,  older  people's 
services  and  mental  health. 
Although  their  activities  w  ithin 
these  areas  vary  widely  according 
to  the  needs  of  local  patient 
groups,  these  practitioners  share  a 
common  aim  -  to  improve  access 
to  services  and  bring  more 
secondary  care  activity,  such  as 
diagnostic  tests  and  management 
of  long-term  conditions,  into 
primary  care  and  community 
settings. 

Why  is  this  role  now  being 
considered  for  pharmacists? 

It's  a  good  time  because  the  new 
community  pharmacy  contractual 
framework  is  in  place,  and  many 
PCTs  are  considering  how 
pharmacy  services  can  be 
commissioned  in  more 
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imaginative  and  responsive  ways 
to  better  meet  local  needs.  Work 
on  developing  the  national 
framework  for  PhwSIs  started  in 
May  2005. 

Can  you  illustrate  some 
examples  of  what  a  PhwSI 
might  look  like? 

Take  anticoagulation  services  as 
an  example.  Commissioners 
identify  the  need  to  redesign  local 
anticoagulation  clinic  services,  to 
avoid  unneccessary  visits  to 
hospital,  and  free  up  secondary 
care  capacity.  A  revised  care 
pathway  is  agreed,  including  a 
practitioner  role  to  monitor  INRs, 
adjust  treatment,  and  refer  back  if 
required.  Phis  role  could  be 
fulfilled  by  suitably  trained 
pharmacists  or  nurses.  The  PCT 
may  choose  to  commission  these 
services  using  the  'special  interest' 
models.  A  similar  process  could 
be  applied  to  diabetes, 
dermatology,  or  services  for 
substance  misusers. 
Can  pharmacists  working  in 
any  sector  potentially  become 
PhwSIs? 

As  this  initiative  aims  to  support 
the  move  of  care  out  of  hospital 
settings,  we  anticipate  that  it  will 
be  of  interest  mainly  to 
community  pharmacists  and  those 
working  in  primary  care  and  GP 
practices.  However,  there  are  a 
number  of  other  practitioners 
w  ith  special  interests  who  are 
employed  by  NHS  trusts. 
Specialist  hospital  practitioners 
will  also  have  a  key  part  to  play  in 
supporting  colleagues  establishing 
new  services  in  primary  care. 
What  can  PhwSIs  do  that  other 
pharmacists  can't? 


The  exact  definition  will  he- 
agreed  as  part  of  the  workstream. 
For  the  moment,  we  suggest  that 
pharmacists  with  special  interests 
will  deliver  a  clinical  service 
beyond  that  normally  provided 
within  their  generalist  role  and 
that  cannot  be  provided  by  other 
generalists,  often  across  a  locality, 
PCT  or  clinical  network.  As  w  ith 
other  Pw  Sis,  it  is  implicit  that  the 
generalist  role  is  retained. 
How  does  this  fit  with  the  new 
consultant  pharmacist  role? 
Guidance  on  the  development  of 
consultant  pharmacists  is  available 
on  the  DoH  website.  The 
consultant  role  is  devised  around 
expert  practice,  leadership, 
education  and  training  and 
research  and  development.  It  is 
anticipated  that  most  consultants 
will  work  within  hospital  settings. 

At  this  stage,  the  PhwSI  model 
fits  well  with  community 
pharmacy  and  primary  care- 
practice.  Both  types  of 
practitioner  may  plaj  an 
important  part  in  future  clinical 
networks. 

Can  I  apply  to  be  designated 
as  a  PhwSI  if  I've  a  particular 
interest  in  an  area  such  as 
coronary  heart  disease? 

Once  the  guidance  has  been 
published,  NHS  organisations 
w  ill  be  able  to  use  the  title  in  a 
uniform  way.  The  advisory  group 
w  ill  need  to  consider  the  clinical 
governance  arrangements  that 
support  the  use  of  the  title  locally. 
I'm  already  working  in  a 
similar  way  to  the  model  for 
PhwSI  that  has  been  outlined. 
Can  I  apply  now? 
While  there  are  currentlv  no 
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officially  designated  PhwSIs,  it  is 
recognised  that  a  number  of 
practitioners  may  be  working  in 
very  similar  ways,  which  could  in 
future  be  proposed  for  local 
approval.  The  national 
framework,  when  available,  may 
use  such  examples  to  illustrate  the 
potential  contribution  of  PhwSIs 
to  improving  patient  care. 
When  will  the  national 
framework  be  available? 
We  expect  that  the  national 
framework  will  be  available  by 
spring  2006. 

How  is  this  work  being 
taken  forward? 
On  September  29,  a  stakeholder 
event  was  held  at  the  Royal 
Pharmaceutical  Society's 
headquarters.  Around  50  people 
from  pharmacy  organisations, 
primary  and  secondary  care 
providers  and  commissioners, 
educationists,  leading 
practitioners  and  patient 
representatives  attended. 

The  aim  was  for  participants  to 
understand  what  a  PhwSI  might 
do,  the  clinical  governance  context 
for  their  work,  and  to  explore  how 
PhwSIs  might  provide 
opportunities  to  reduce  hospital 
visits  and  improve  patient  care. 

Dr  David  Colin  Thome  (who 
chairs  the  project  advisory  group) 
introduced  the  day,  and 
presentations  by  Dr  .Matt  Walsh 
(GP  and  medical  director  at 
Bradford  South  and  West  PCT) 
and  Beth  Taylor  (National  PhwSI 
Development  Lead,  Primary  Care 
Contracting  Team)  are  now 
available  at  the  address  listed 
below  Delegates  then  considered 
key  themes  within  discussion 
groups. 

Current  and  future 
opportunities  for  specialist 
pharmacist  roles  suggested  by 
participants  included  the 
following  (although  not  all  may 
meet  future  PhwSI  criteria): 

•  Anticoagulation  clinics. 

•  Level  3  medication  review. 

•  Substance  misuse. 

•  Respiratory  -  asthma,  COPD. 

•  Long-term  conditions  - 
epilepsy,  diabetes,  Parkinson's 
disease,  cystic  fibrosis,  arthritis, 
osteoporosis. 

•  Mobility  aids. 

•  CVD  -  BP/cholesterol/risk. 

•  First  contact  care  and  self-care. 
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•  Public  health  -  stop  smoking, 
immunisation  including 
administration  of  vaccines,  weight 
management,  sexual  health  (EHC, 
chlamydia  screening  and 
treatment  under  PGDs). 

•  Pain  management  clinic  (eg 
headache,  migraine)  -  nurse, 
Al  IP,  pharmacist. 

•  Palliative  care. 

•  Women's  health  - 1 IRT. 

•  Prescribing  in  secure 
environment/  prisons. 

•  Heart  failure,  hypertension, 
hyperlipidaemia. 

•  1  diagnostics. 

•  Transplantation. 

•  I'Atended  dermatology  services 
in  primary  care. 

•  Emergency  planning. 

•  Alcohol,  travel  medicine  clinics. 

•  Allergy  clinics. 

•  Therapeutic  drug  monitoring. 

•  Insulin  initiation. 

•  Complex  case  management  - 
meds  management  issues. 

•  Anxiety  and  depression. 

•  Eating  disorders. 

•  Older  people  -  wound 
management,  stoma  care, 
care  homes,  early  supported 
discharge  teams. 

•  Support  for  people  with 
learning  disabilities. 

•  Pharmacogenomics. 

•  Complementary  medicine. 
Participants  then  discussed 

issues  of  competency, 
accreditation  and  approval 
processes.  They  felt  there  is  a 
need  to  define  generalist  versus 
specialist  competencies.  Some 
existing  generic  pharmacist 
competency  frameworks  could  be 
useful  but  only  a  few  specialist 
frameworks  have  so  far  been 
developed  for  pharmacists. 

Participants  felt  that 
accreditation  processes  must  be 
robust,  consistent  and 
transferable,  include  revalidation, 
and  be  appropriate  to  the 
specialty.  They  supported  robust 
national  competency  frameworks, 
but  local  approval  processes  that 
integrate  with  those  for  other 
PwSIs.  © 

Beth  Taylor  is  the  national  project 
leader  /or  Pharmacists  with 
Special  Interests,  Primary  Care 
Contracting  Team,  ami  joint 
director,  community  health, 
Loudon /South  East  Specialist 
Pharmacy  Services. 


<&  Regular  updates  on  progress  on  the  framework  for  pharmacists  are  now 
at  http://vmw.phmarycarecontracting.nhs.Uk/1 19.php 

•  You  can  learn  about  how  other  practitioners  with  special  interests  have 
taken  this  forward  (GPs,  nurses,  AHPs,  dentists)  at  the  following  archived 
website:  http://www.  natpact.  nhs.  uk/cms/1 65.php 

•  By  e-mailing  the  national  project  lead,  Beth.taylor@southwarkpct.nhs.uk 


I  use  E45  Cream  for 
my  eczema  but  do  I 
need  to  use  anything 
else  such  as  bath  additives 
and  soap  substitutes? 


A 


Washing  with  ordinary 
soap  can  dry  and 
.  irritate  the  skin  of 
people  with  eczema  -  and 
undo  all  the  good  work  done 
with  emollients'  This  is 
because  washing  with  soap 
can  remove  the  skin's  natural 
protective  oils  and  can  break 
down  the  epidermal  barrier, 
creating  irritation  and  triggering  the  development  of 
eczematous  lesions. 

Many  dermatologists  recommend  'complete  emollient 
therapy'  -  an  approach  which  makes  extensive  use  of 
emollients  and  aims  to  avoid  all  contact  with  soaps  and 
detergents  so  that  the  skin's  barrier  can  be  maintained 
This  means  that  alternative  products  are  needed  for  hand 
washing  and  bathing.  The  E45  range,  with  its 
complementary  emollient  cream,  wash  and  bath 
products,  is  ideal  for  this  approach 

Soap  substitutes  can  be  used  to  wash  hands  and  body 
routinely.  Although  they  do  not  lather  up  like  soap,  they 
form  a  creamy  layer  that  takes  up  dirt  and  grime  and  can 
be  rinsed  away  with  water 

E45  Wash  is  an  emollient  soap-substitute  that  has  been 
designed  for  washing  of  dry.  itchy  skin  It  is  a  gentle  but 
effective  cleanser  that  is  non-drying  Eh5  Wash  relieves 
and  helps  to  prevent  dry  skin  by  retaining  the  skin's 
natural  moisture,  leaving  skin  feeling  soft  and 
comfortable 

Eh5  Wash  comes  in  a  handy  pump  dispenser  that  can 
be  kept  by  the  hand  basin. 

E45  Bath  is  a  bath  oil  that  can  be  used  to  soothe  and 
moisturise  dry,  itchy  skin.  It  forms  a  layer  over  the  skin 
that  helps  to  'seal  in'  moisture  and  prevent  further 
moisture  loss,  ensuring  soft,  comfortable  skin  long  after 
leaving  the  bath 


E45  Emollient  Wash  Cream 

E45  Emollient  Wash  Cream  is  a  white, 
non-foaming  emollient  soap  substitute 
containing  paraffinum  liquidum, 
petrolatum,  cera  microcrystallina. 
synthetic  wax,  carnauba,  zinc  oxide, 
laureth-4,  C-12-13  pareth  3,  cetyl 
dimethicone.  aluminium  stearate  and 
stearic  acid.  Uses:  For  washing  dry,  itchy 
skin  conditions.  Suitable  for  washing 
eczema,  dermatitis,  psoriasis  and 
ichthyosis.  Prescribable  for  Endogenous 
and  exogenous  eczema,  xeroderma, 
ichthyosis  and  senile  pruritus  associated 
with  dry  skin.  Dosage  and  administration: 
Adults  and  children:  Use  as  required. 

Contra-indications,  warnings  etc:  E45 
Emollient  Wash  Cream  should  not  be 
used  by  patients  who  are  sensitive  to  any 
of  the  ingredients.  Take  care  not  to  slip. 
Avoid  contact  with  the  eyes  Package 
quantities:  250ml  pump  pack. 

Basic  NHS  cost:  250ml  £2.87  Status. 
ACBS  listed.  Endorse  FP10 
"ACBS"  Manufacturer:  Crookes 
Healthcare  Ltd,  Nottingham,  NG2  3AA 
Date  of  preparation:  November  2005 
E45  Cream 

E45  Cream  is  a  white  smooth  emollient 
cream  containing  white  soft  paraffin 
14  5%  w/w,  light  liquid  paraffin  12  6% 
w/w  and  hypoallergenic  anhydrous 
lanolin  1  0%  w/w    Uses  For  the 
symptomatic  relief  of  dry  skin 
conditions,  where  the  use  of  an 
Lemollient  is  indicated,  such  as  flaking. 


chapped  skin,  ichthyosis,  traumatic 
dermatitis,  sunburn,  the  dry  stage  of 
eczema  and  certain  dry  cases  of 
psoriasis    Dosage  and  administration 
Adults,  children  and  elderly  Apply  to 
the  affected  part  two  or  three  times  daily 
Contra-indications  E45  Cream  should 
not  be  used  by  patients  who  are 
sensitive  to  any  of  the  ingredients 
Undesirable  effects  Occasionally, 
hypersensitivity  reactions,  otherwise 
adverse  effects  are  unlikely,  but  should 
they  occur,  may  take  the  form  of  an 
allergic  rash.  Should  this  occur,  use  of 
the  product  should  be  discontinued 
Package  quantities  50g  tube,  125g  tub, 
500g  pump  pack    MFtRP  50g  £1  85, 
125g  £3  75,  500g  E9  69  Legal 
category  GSL    Product  licence 
number  PL  0327/5904  Product  licence 
holder    Crookes  Healthcare  Ltd. 
Nottingham  NG2  3AA    Date  of 


Wash 


Dry  skin  &  Eczema 


in 


New  Zealand 
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Medicine  safety 

'Respect'  needs  to  be  a  principle 
at  the  core  of  the  pharmacist- 
patient  relationship,  Michael 
Cohen,  president  of  the  Institute 
ot  Sate  Medication  Practices, 
told  delegates. 

Improv  ing  medicine  safety  bv 
applying  risk  management 
techniques  was  already  proving 
successful  but  much  more  needed 
to  be  done,  he  said.  Governments 
were  already  recognising  the 
benefits  of  schemes  that  identified 
medication  errors  and,  through 
wide  dissemination  of  reports, 
helped  practitioners  to  learn  from 
such  events,  reducing  the  risk  of 
reccurrence  at  other  locations. 
Failure  to  do  this  would  mean  that 
common  medication  errors,  many 
causing  morbidity  and  even  death, 
would  continue  to  occur  and  this 
was  unacceptable,  he  warned. 

Dr  Cohen  said  he  was 
concerned  that  practitioners 
failed  to  report  events  when  "no 
one  was  hurt",  as  it  was  a  loss  of 
vital  information  and  learning. 
"Just  because  no  one  was  hurt  on 
one  occasion  is  no  guarantee  that, 
when  the  incident  occurred  again, 
no  one  w  ill  be  injured,"  he 
explained. 

Mary  Sneddon,  head  ol  quality 
improvement  (medicine), 
Auckland  District  Health  Hoard, 
told  the  conference  that  New 
Zealand  alreadv  had  plans  to  put  a 
scheme  similar  to  Dr  Cohen's  in 
place,  though  it  was  not  set  fullv 
operational.  For  example,  she- 
hoped  that  soon  action  would  be 
taken  to  ensure  that  potassium 
chloride  solutions  did  not  present 
a  hazard  in  hospital  practice. 

New  Zealand  had  yet  to  register 
a  death  due  to  potassium  chloride 
injection  but  Dr  Sneddon  felt  it 
was  w  rong  that  she,  as  medicine 
safety  head,  should  have  to  face 


the  family  of  the  first  victim  and 
explain  that  New  Zealand  was 
w  aiting  for  a  death  so  action 
could  be  taken. 

1  )r  Cohen  described  how  his 
organisation,  started  in  1974  as  a 
monthly  column  in  a  pharmacy 
journal,  produced  weekly 
newsletters  for  a  range  of 
healthcare  professionals.  In 
addition  to  identifying  and 
describing  medication  errors,  his 
new  letters  put  forward 
suggestions  on  how  such  errors 
can  be  avoided.  Newsletters  are 
available  free  of  charge  at 
tPTPW.ismp.  org. 

Regulation  of 
pharmacy  in  NZ 

Due  to  major  changes  in  the 
regulation  of  pharmacies  and 
pharmacists,  the  New  Zealand 
Pharmaceutical  Society  (NZPS) 
now  acts  as  a  voluntary  members 
organisation  and  represents  the 
profession  mainly  as  an  advocate 
organisation. 

In  2004,  regulatory  powers  for 
pharmacy  were  transferred  to  the 
Pharmacy  Council  of  New 
Zealand,  a  government-appointed 
body.  The  Council  assumes 
responsibility  tor  professional 
regulation  and  is  well  advanced  in 
its  task  of  completing  a 
professional  regulatory 
framework.  Eleanor  Haw  thorn, 
chairman  of  the  Pharmacy 
Council,  gave  an  overview  ot  the 
first  12  months  and  the  work  that 
needs  to  be  completed. 

The  seven-person  Council  has 
three  lav  people,  one  with  a  legal 
qualification.  It  is  widely  agreed 
that  the  ministerial  appointments 
have  been  prudent  and  generally 
meet  with  the  approval  of  the 
profession.  Mrs  I  law  thorn,  a 
practising  pharmacist,  outlined 
the  mechanism  b\  which  the 


Council  addresses  professional 
competence  and  ensures  all 
pharmacists  are  working  safely 
and  in  the  public  interest.  At  this 
time  a  number  of  investigations 
into  the  competence 
of  indiv  idual 
pharmacists  are 
being  progressed 

In  spite  of  its 
voluntary  status, 
PSNZ  enjoys 
near  full 
membership 
of  NZ 
pharmacists 
and  this  year  the 
conference  was  a 
joint  venture  with 
the  New  Zealand 
Healthcare  Pharmacists 
Association,  an  organisation 
representing  hospital  and  primary 
care  based  pharmacists.  Chris 
Budgen,  current  president  of  the 
New  Zealand  Pharmaceutical 
Society,  outlined  to  the 
conference  the  aims  of  the 
professional  body  now  that  it  no 
longer  has  responsibility  for 
professional  regulation.  This 
would  be  in  areas  of  education, 
lobbying  and  advocacy,  he  said. 

He  expressed  considerable 
disappointment  on  the  loss  of 
reciprocity  with  Great  Britain  and 
promised  to  do  what  he  could  to 
overturn  this  decision.  The 
NZPS's  work  would  pursue  the 
objectives  in  its  10-year  pharmacy 
strategy  published  in  2004.  Mr 
Budgen  qualified  as  a  pharmacist 
in  the  UK  before  emigrating  to 
New  Zealand  in  the  1970s. 

Say  sorry  and 
save  money 

A  quick  apology  is  important 
when  a  mistake  occurs,  said  Rae 
1  >amb,  deputy  health  and 
disabilitv  commissioner. 


Health 
organisations 
whether 
independent 
pharmacies  or 
large  teaching 
hospitals,  hav  e  a 
moral  responsibility  to 
ensure  that  when  a  mistake 
occurs  and  an  indiv  idual 
suffers,  they  take  all  necessary 
steps  to  inform  the  victim,  or  the 
victim's  family,  and  to  make  a 
quick  apology  where  thev  are 
liable. 

"Too  often  an  apology  is  too 
late  in  coming  as  it  is  seen  bv 
healthcare  organisations  as  an 
admission  ot  liability,"  she  said. 
Ironically  this  tardiness  subjects 
the  organisation  to  pav  ing  more 
compensation  when,  in  many 
cases,  an  apology  is  all  an 
indiv  idual  or  a  family  was  seeking 

The  case  of  Ben  was 
highlighted  as  a  good  example  of 
where  such  a  policy  was 
successful.  This  eight-year  old 
bov  died  during  a  routine 
operation  in  a  US  hospital. 
Follow  ing  a  thorough  and 
transparent  assessment  of  the 
circumstances  that  led  to  the 
incident,  the  hospital 
management  accepted  liability 
and  moved  quickly  to  agree 
compensation. 

Compensation  paid  in  this  case 
was  much  less  than  might  have 
been  expected  had  the  award  been 
made  bv  a  court.  Ben's  family  said 
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The  2005  New  Zealand  pharmacy  conference  was  held  at  the 

picturesque  Waipuna  conference  centre,  Auckland. 
The  theme  "Bridging  the  Gap"  provided  the 
context  for  wide-ranging  discussions  on 
professional  regulation,  medicine  safety  and 
pharmacy's  contribution  to  public  health.  The 
venue  is  at  the  foot  of  Mount  Wellington,  one  of 
the  48  extinct  volcanoes  dispersed  across  the 
Auckland  City  region  overlooking  Penmure  Lake, 
a  volcanic  lagoon  linked  to  the  Pacific  ocean  by  a 
small  channel. 

A  Maori  couple  opened  the  conference  with  a 
Maori  prayer  and  a  traditional  Maori  song.  This  was 
followed  by  a  welcome  speech  from  the  Mayor  of 
Auckland,  Dr  J  Hubbard. 


that  the  money  w  as  never 
the  issue.  What 
they  required  was  a  timely, 
honest  and  heart-felt  apolog) 
and  a  full  disclosure  of  what 
happened  and  how  steps  w  ere 
being  taken  to  ensure  that  it 
would  not  happen  again. 

It  is  not  possible  to  sue  a 
healthcare  practitioner  in  New 
Zealand.  When  a  medical  error 
occurs  and  through  professional 
negligence  someone  is  injured,  the 
ACC  -  a  national  compensation 
scheme  -  takes  over.  It  pays 
medical  expenses  and  other  costs 
and,  where  appropriate, 
compensation.  Pharmacists  still 
require  professional  indemnity 
insurance  to  cover  other  areas  of 
practice  where  they  still  have 
liability.  This  scheme  was 
described  as  "the  fairest  in  the 
world"  and  overall  it  reduced  the 
cost  of  medical  errors,  delegates 
heard. 

Public  health 

My  own  contribution  to  the 
conference  was  a  presentation  on 
public  health.  As  vice-chairman 
of  PharmacyHealthLink,  I 
described  how  pharmacists  in  the 
UK  are  already  contributing  to 
the  public  health  agenda.  The 
presentation  included  examples  of 
services  that  were  currently 
funded  and  that  contribute  to  the 
wellbeing  of  individuals  and  local 
communities. 

low  ever,  I  w  as  concerned  that 
the  language  spoken  by  public 
health  practitioners  is  often 
lifferent  to  the  language  spoken 
by  pharmacists  and  their 
representatives.  There  is  a  need 
for  pharmacy  to  engage  in  better 
communication  w  ith  the  public 
health  community.  Only  then 
would  service  delivery  be  properly 
targeted  to  patient  need  and  the 
contribution  of  pharmacy  would 
be  recognised. 

Pharmacist  Danny  Y\u, 


programme  manager  of  Primary 
Clare  for  Manukau  District  I  Iealth 
Board,  told  the  conference  of  a 
landmark  diabetes  public  health 
project  aimed  at  saving  100,11(10 
lives  that  targeted  a  local 
population  in  his  health  board.  It 
involved  health  screening  for  type 
2  diabetes  and  chronic  disease 
management  programmes. 
Pharmacists,  he  claimed,  were 
key  to  the  success  of  this 
programme  and  were  currently 
being  mi i died 

Mary  Anne  Boyd,  innovative 
integration  for  health  team, 
Waitemata  District  Health 
Board,  outlined  the  urgent  need 
to  knii  community  pharmacy 
into  the  health  teams  being  set 
Lip  to  implement  the 
government's  10-year  public 
health  strategy, 

Jeff  Harrison,  senior  lecturer, 
School  of  Pharmacy,  Auckland, 
gave  an  overview  of  the  evidence 
base  for  pharmacy  involved  in 
public  health  initiatives.  It  was 
clear,  he  pointed  out,  that 
pharmacy  has  much  to  bring  to 
the  party.  The  key  is  utilising  and 
motivating  pharmacists  to 
participate,  he  suggested. 

Xenical  OTC  in 
New  Zealand 

Xenical  has  been  an  OTC 
medicine  in  New  Zealand  for 
almost  a  year  and  sales  of  the 
product  have  been  better  than 
expected.  The  medicine  is 
'pharmacist-only'  -  a  category 
that  does  not  exist  in  the 
UK.  In  this  context  the 
pharmacist  must  be  involved 
in  the  sales  of  the  medicines.  A 
pro-forma  is  completed  and 
records  kept  on  each  sale.  New 
Zealand  is  progressive  in  its 
switching  programme  and  with 
its  pharmacist-only  category 
feels  it  has  sufficient  patient 
protection  to  support  these 
new  switches.  © 
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WILL  PAPER  PRESCRIPTIONS 
DISAPPEAR? 


With  Release  1  of  ETP,  paper  prescriptions  will 
still  be  used.  The  script  will  display  a  bar  code 
and  a  set  of  identifying  numbers  on  the  right  hand 
side,  giving  it  a  unique  identity 

With  Release  2  of  ETP,  the  legally  valid 
prescription  will  be  a  digitally  signed  electronic 
prescription,  which  means  patients  will  no  longer 
need  to  collect  a  paper  prescription  from  their  GP 

A  paper  prescription,  hand  signed  by  the 
prescribes  will  not  be  issued  unless  there  are 
specific  reasons  to  do  so  For  example,  at  present 
controlled  drugs  are  outside  the  scope  of  ETP, 
although  this  may  change  in  the  future 

QWHO  PAYS  FOR  THE  NEW 
EQUIPMENT  I  WILL  NEED? 

For  Release  1 ,  where  paper  prescriptions 
continue  to  be  used,  the  repeat  dispensing 
process  will  remain  the  same  as  it  is  at  present. 

When  Release  2  is  implemented,  patients  will  no 
longer  have  to  call  at  their  GP  surgery  to  order  and 
collect  their  signed  repeat  prescription  Instead, 
these  will  be  sent  electronically  to  the  pharmacy  for 
collection  by  the  patient  This  will  facilitate  the 
development  of  new  services  for  patients,  for 
example  home  delivery 

QHOW  WILL  THE  NEW  SYSTEM 
 HANDLE  INCOMPLETE  SCR  I PTS?  

The  way  these  are  handled  will  depend  on  the 
specific  IT  system  in  use  at  the  GP  practice. 
We  cannot  generalise  at  present,  but  the 
experience  of  the  initial  implementer  site  at  Keighley 
is  that  no  incomplete  scripts  have  been  provided 
since  the  introduction  of  ETP  This  suggests  that  the 
IT  system  in  use  at  the  GP  practice  tahng  part  in  the 
initial  implementation  will  not  allow  a  script  to  be 
printed  until  it  has  been  fully  completed  by  the  GP 


For  further  information,  please  email  AAH  on 

LINKEvolution@aah.co.uk 

AAH  Pharmaceuticals  Ltd.,  Sapphire  C^ourt, 
Walsgrave  Triangle,  Coventry  (CV2  2TX  ; 


01732  377493 


All  major  credit  cards  accepted 


Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW.  Telephone:  01732  377493,  Fax:  01732  377179. 
Internet:  www.dotpharmacy.co.uk,  E-mail:  phamnacysales@cmpinformation.com 
Appointments  £27.00  per  single  column  centimetre. 
General  classified  £18.00  per  single  column  centimetre. 

Box  numbers  available  on  request.  Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date. 
All  cancellations  must  be  in  writing. 
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Sales  Professionals 

Creations  d'Shi  is  an  exciting  new  brand  name  for  an 
extensive  inventory  of  new  themed  perfumes. 

The  styles  will  vary  from  the  wild  and  exciting  through  to 
sensual  and  sophisticated  creating  a  huge  range  of  marketing 
options. 

Creation  d'Shi  is  looking  to  build  a  small  team  of  sales 
specialists  to  cover  the  UK's  main  retail  areas  in  time  for  an 
intensive  TV  advertising  campaign  planned  for  next  February. 

This  is  the  most  fantastic  opportunity  for  sales  minded 
specialists  from  around  the  country,  there  will  be  good  salaries 
and  generous  commissions  with  no  limits  to  possible  earnings. 

If  you  have  some  perfumery  or  related  sales  experience  and 
would  like  to  be  part  of  this  new  brand,  please  send  us  your 
C.V.  and  contact  details.  We  will  provide  more  product 
information  and  details  about  interviews  and  time  scales. 

Creation  d'Shi 

Davies  Turner  &  Co.  Ltd 

Fifth  Way 

Avonmouth 

Bristol 

BS11  8DT. 

E-mail  sales@creationsdshi.com 


medacs 


OVER  50  YEARS 
EXPERIENCE 


As  the  UK's  most  established  and  reliable  Pharmacy 
Recruitment  Agency,  we  have  built  excellent  long-term 
working  relationships  with  all  our  clients,  providing 
you  with; 


•  A  wide  variety  of  positions  in  the  NHS,  Private 
Hospitals,  MoD,  Prisons  and  Retail  Chains 

•  Consultants  with  unrivalled  industry 
knowledge  and  experience 


•  A  choice  of  hundreds  of  vacancies 
every  week 

•  Fantastic  rates  of  pay 


Redditch/Dudley/Rugby 
pharmacists  required  up  to 
40  hours  per  week 

-Ample  support  staff 

-Minimum  paperwork 

-CPD/MUR  development 

For  further  information 
Contact  Nitin  on:  07973  114192 


Businesses  Wanted 


Adam  Myers 

For  all  your  healthcare  needs 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Selling  your  business? 


Our  progressive  chain  of  over  100  is  keen  to  acquire 
pharmacies  in  the  area  shown,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 . 
or  mobile  07740  878836. 

All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House  324  Bensham  Lane,  Thornton  Heath  Surrey  CR7  7EQ 
email:  tonyhoughgdaylewisplccom  Fax:  020  8689  0076 
www  daylewisplc.com 


DAY 
1 

LEWIS 


COHENS  CHEMIST  GROUP 


We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West,  West  Yorkshire  and  North  East  areas. 
All  information  will  be  treated  in  the  strictest  confidence 
with  best  prices  paid,  all  turnovers/size  of  group  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


SELLING  YOUR  RETAIL 
PHARMACY  BUSINESS? 

TO  FIND  OUT  ABOUT  ADVERTISING 
WITHIN  CHEMIST  &  DRUGGIST  USING 
OUR  CONFIDENTIAL  BOX 
NUMBER  SERVICE, 
PLEASE  TELEPHONE 
DEBRA  THACKERAY  ON 
01732  377493  OR  BY  EMAIL 
dthackerav@cmpinformation.com 


Register  today  for  immediate  vacancies  throughout  the  UK 
Tel:  0800  7830322  pharm@medacs.com 


Head  office*  5  Great  Queen  Street,  London,  WC2B  SDG1 
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"Aiming  to  provide  the  highest  quality 
education  and  training  services  for 
pharmacy  support  staff" 


FREE 
LEGAL  ADVICE 


Chemist  &  Druggists  web  site  — 
www.dotpharmacy.co.uk  —  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice 
from  a  leading  solicitors'  firm. 
The  service  —  dotLaw  —  is  being 
run  with  the  co-operation  of  Charles  Russell, 
whose  specialist  legal  fields  include 
pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions 
to  —  pharmlaw@cmpinformation.com  —  along  with 
their  full  name  and  the  name  of  their  pharmacy. 
The  latter  two  details 
are  for  C&D's  records  only  —  pharmacists' 
identities  will  be  kept  anonymous  when  the 
answers  are  published. 

All  the  questions  and  Charles  Russell's  replies, 
which  will  be  available  in  two  working  days,  will 
appear  on  a  new  dotPharmacy 
page  called  dotLaw. 


Product  licences  wanted 


UK  PHARMACEUTICAL  PRODUCT 
LICENCES  WANTED: 

Under  recent  legislation  UK  Pharmaceutical  Product 
Licences  (Marketing  Authorisations)  will  automatically 
lapse  if  the  product  is  not  marketed. 

We  are  interested  in  buying  UK  product  licences  of  all 
types,  but  also  have  some  that  we  may  be  prepared  to  sell 
or  swap. 

Please  write  with  details  of  licences  to:  Box  No  9089, 
Chemist  and  Druggist  Ltd,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent.  TN9  1  RW 


We  have  purchasers  ready 
and  willing  to  pay  top  prices  for 
good  quality  pharmacies  in: 

London,  Home  Counties 
and  the  Midlands  areas. 

Guaranteed  total  discretion 
and  confidentiality 

Please  call  Anne  NOW 
for  a  free  valuation. 

Hutchings  Consultants  Ltd 
0I494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


Coupon  redemption 


BLN" 


COUPON  HANDLING  SERVICE 
FOR  MORE  THAN  30  YEARS 
FAST,  EFFICIENT  AND  RELIABLE 
TAILORED  TO  YOUR 
REQUIREMENTS. 

TEL:  JANE  MARDEN 
01481  267537 


Products  & 
Services 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


Think 


PHOENIX 


Contact  Julie  Deakm:  01928  750648 


Products  &  Services 


Retail/Hospital  Pharmacists  Handbook  2005/06 
Buying  group,  Permanent  recruitment, 
Accountants 

Essential  reference  book  for  pharmacists,  for  your  free  copy 
Fax:  01708  343087 

Email:  locumspress@aol.com  www.pharmacists-handbook.co.uk 


CAMBRIAN  ■npi| 

ALLIANCE  ^K^H 
The  buying  group  for  HIIHBHjBIH 

independent  pharmacy 

Phone  Wendy  Demaid  on  01792  791798 
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Classified 


Products  &  Services 


Shop  filling 


£.  ~       WHOLESALER  OF  PERFUMERY  •  PHOTOGRAPHIC  GOODS  •  ELECTRICALS 


XMAS  SPECIAL  OFFERS 


8E 


RAPEEDd 


•  PLEASE  CONTACT  US  FOR  FULL  PRICE  LIST  • 

TEL:  020  8961  5666  •  FAX:  020  8961  9777 

EMA!L:admin®mn!redera.<o.uk  *  www.mnfroders.so.uk 


CAMRx 

^^^^^^  Pharmacy  Development  C>roup 


"  How  a  New  Discovery  Made 
Pharmacy  more  Profit" 


"A  Little  mistake  of  NOT  ringing  CAMRx  Pharmacy 
Development  Group  cost  proprietor  pharmacist  in 
excess  of  £15,000  a  year" 

ALSO 

Have  the  benefit  of  computer  hardware,  software, 
installation  and  training  with  our 

fully  subsidised  package 

For  further  details  on 
"New  Deals  from  Suppliers  " 
Call  Now 


Ask  for  PhiSiipa  Capon  in  Customer  Care 
On  Freephone  0800  526074 
quoting  reference  No.  CDNOV 
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Tax  Consultants  &  Accountants 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY 
IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
on:  01494  722224 


i\co. 


Facsimile:  01494  434764 


Email:  anne@hutchingsandco.com 
Hutchings  &>  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 
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Tax  Consultants  &  Accountants 


modiplus^r  the  UK's  leading  pharmacy  accountant  an< 

I  ADDING  VALUE 

tax  advisers  are  pleased  to  announce  their  merger  with 

Silver  Levene. 


modiplus+  has  witnessed  a 
massive  growth  over  the 
3  years.  Many  of  our  clients 
have  also  grown  with 
us  and  this  has  meant  a 
need  for  bigger  offices 
with  more 
professional  staff. 


modiolus^ 

I  A  D  D I NG  VALUE 

now  part  of  the  Silver  Levene  Group 


How  do  we  compare  with 
our  competitors? 


+  We  are  the  largest  accountancy  firm 
specialising  in  the  retail  pharmacy  sector. 

+  All  of  our  partners  are  qualified 
accountants. 


+  We  are  regulated  by  our  professional 
body  -  Ask  if  your  accountancy  firm  is? 


The  enlarged  firm  will  offer: 


+  The  expertise  of  1 3  Partners,  all  qualified 

accountants  with  many  years  of  business  and  tax 
experience. 

+  Support  from  1 00  other  qualified  and  part-qualified 
accountants,  tax  advisers  and  administrative  staff. 

+  Support  from  the  Tax  department  of  1 5  headed  by 
a  tax  partner  and  an  ex-  Inland  Revenue  officer. 

+  The  expertise  from  Financial  services  department, 
portfolio  management  and  property  investment 
division.  These  departments  provide  advice  on 
mortgages,  loans,  company  and  personal  pensions 
and  property  investments  etc. 

+  The  usual  bookkeeping,  VAT,  payroll,  management 
accounts,  audit,  accounts,  statutory  and  tax 
compliance  services  on  a  timely  basis,  and  at  our 
normal  fixed  price  structure. 


For  more  information  on  our  services  please  contact: 
LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 


H  modiolus*; 

I  ADDING  VALUI 
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Do  frogs  cross  their  legs? 

Urine  may 
well  cure 
frostbite,  but 
one 

amphibian  is 
taking  it  a 
whole  leap 
further. 

To  avoid 
freezing  in 
the  Arctic 
Circle  this 
winter,  the 
wood  frogs 
Rana 

sylvatica  will 
barely  go  to 

the  toilet  at  all.  Instead,  they  store  urea  while  they 
hibernate,  which  is  absorbed  back  into  their  system, 
peaking  at  levels  50  times  those  seen  in  summer.  This 
protects  them  from  damage  and  prevents  them  from 
starving,  a  report  in  The  Journal  of  Experimental 
Biology  says.  When  the  big  freeze  is  over,  the  first 
thing  the  frogs  do  is  mate,  even  before  eating.  The 
study  doesn't  mention  when  they  pee,  but  we're 
guessing  it's  sooner  rather  than  later. 


o  n 


Lord  Naren  Patel  of  Dunkeld  has  been  appointed 
as  the  new  National  Patient  Safety  Agency  chair.  The 
retired  consultant  obstetrician  was  formerly  chair  of 
NHS  Quality  Improvement  Scotland  and  chair  of  the 
Clinical  Standards  Board  Scotland.  His  appointment 
will  run  until  November  2009. 

The  CPPE  has  named  its  new  director  as  Dr  Chris 
Cutis  Dr  Cutts  is  currently  head  of  medicines 
management  at  St  Helen's  PCT  He  is  also  involved  in 
the  national  Community  Pharmacy  Collaborative 
Programme  and  is  a  national  committee  member  of  the 
Neonatal  and  Paediatric  Pharmacists  Group  involved 
with  the  development  of  the  new  Children 's  BNF.  Prior 
to  his  current  appointment,  he  held  a  joint  clinical  post 
in  Queensland,  Australia. 

Joanne  Barnes  has  left  the  School  of  Pharmacy 
at  the  University  of  London  where  she  lectured  in 
phytopharmacy.  Her  new  post  is  associate  professor 
in  herbal  medicines  at  the  University  of  Auckland, 
New  Zealand. 
Alpharma  has  appointed  Michael  Cann  as  head 
of  sales  for  its  UK  generics  business. 
He  was  formerly  the  commercial 
development  manager  for  the 
company  after  joining  in  January  this 
,  k.         year.  His  previous  experience 

includes  sales  and  marketing  for 
JP       I  Abbey  National's  payments  division, 
■fl  i      I  which  he  launched  to  the  corporate 
business  market  in  2002. 


Michael  Cann 


Hollowood  staff 
Sale  to 


Pictured  from 
the  left  are: 
jf*-  Jane 
£  Johnson, 
counter 
assistant; 
Natalie 
Hopwood, 
dispensing 
technician; 
G wen  Baxter, 
dispensing 
technician 
and  Morag 
Dasiewicz, 
pharmacist 


Staff  from  Hollowood  Chemist  in  Sale  recently  raised  £500  for  St  Anne's  Hospice  in 
Heald  Green,  Cheshire,  in  a  13-mile  sponsored  w  alk  through  local  countryside.  The 
plucky  group,  which  included  the  pharmacist,  two  dispensers  and  a  counter  assistant, 
spent  seven  and  a  half  hours  achieving  the  challenge  -  an  average  speed  of  only  1.8  miles 
an  hour.  This  less  than  impressive  pace,  they  claim,  w  as  due  to  ambiguous  directions  (and 
nothing  whatsoever  to  do  with  the  pubs  along  the  way)! 


Joan  Hughes  was  over 
the  moon  to  find  herself 
the  winner  of 
September's  Pharmacy 
Travel  prize  of  a  villa 
holiday  for  two  in 
beautiful  Mallorca.  Just 
as  well  since  she  had 
already  chosen  who  was 
going  to  accompany  her! 
Both  Joan  (left)  and  Judy 
Adey  work  at  the 
G  Whitfield  Health  Centre 
Pharmacy,  Hetton-le- 
Hole,  Tyne  &  Wear.  This 
month's  Pharmacy  Travel 
prize  offers  a  weekend 
theatre  break  for  two  to 
the  capital,  with  top 
price  seats  for  the  West 
End  show  of  their  choice. 
Accommodation  and 
breakfast  in  a  four-star 
hotel  is  included.  Look 
out  for  November's  issue 
of  Community  Pharmacy 
and  issues  of  CAD  for 
further  details 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retneval  system  without  the  express  prior 
written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subiect  to  reproduction  in  information  storage  and  retneval  systems  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish 
to  receive  sales  information  trom  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd  Origination  by  TSS  Digital.  52  Northdown  Road.  Margate,  Kent  CT9  2RW.  Printed  by  Headley  Brothers  Ltd.  The  Invicta  Press.  Queens  Road, 
Ashford  TN24  8HH  Registered  at  the  Post  Office  as  a  Newspaper  24/22/8S 


42  1 2  November  2005  Chemist,-,  Druggist 


m 

if 

  "       M  apa  mbf  oar  taA  i 

at. 

Rules  1.  This  competition  is  open  to  any  pharmacist  or 
permanent  member  of  staff  who  works  at  an  address 
which  receives  either  Chemist  &  Druggist  m  Community 
Pharmacy  2  Competitors  may  enter  through  CSD  or 
Community  Pharmacy,  but  may  only  submit  one  entry 
Double  entry  will  disqualify  both  entries  3  Entries  must  be 
on  an  original  coupon  from  C&D  or  Community 
Pharmacy,  and  to  be  eligible  for  the  prize  entrants  must 
correctly  answer  the  question  on  the  coupon  4  The  prize 
offered  will  be  as  stated.  No  alternative  holidays  or  cash 
prizes  will  be  offered 

5  Names  of  winners  will  be  published  in  C&D  and 
Community  Pharmacy  6  In  any  dispute,  the  decision  of 
CMP  Information  Pharmacy  Group's  publishing  director 
will  be  final  and  no  correspondence  will  be  entered  into  7 
Employees  of  CMP  Information  Ltd.  Travel  Clubs 
International  and  trading  divisions  and  their  immediate 
families  are  forbidden  to  enter  8  No  purchase  is 
necessary  to  participate  9  The  closing  date  for  this 
month's  competition  is  as  printed  on  the  entry  coupon 
Information  you  supply  to  CMP  Information  Ltd  and  TCI  Direct 
may  be  used  for  publication  (where  you  provide  details  for 
inclusion  in  our  directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with  information  about  our 
products  or  services  in  the  form  of  direct  marketing  activity 
by  phone,  fax  or  post  Information  may  also  be  made 
available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for 
the  purpose  of  direct  marketing  If  at  any  time  you  no  longer 
wish  to  (I)  receive  anything  from  CMP  Information  Ltd  or  (n) 
to  have  your  information  made  available  to  3rd  parties, 
please  write  to  the  Data  Protection  Co-ordinator.  Dept 
PGT685.  CMP  Information  Ltd.  FREEPOST  LON  15637. 
Tonbndge,  TN9  1  BR  or  Freephone  0800  279  0357  quoting 
the  following  codes  (i)  PGT685C,  (n|  PGT685  T 


Superbreak  offer  a  fantastic  selection  of  London  theatrebreaks 
featuring  over  30  top  shows.  The  choice  is  simpK  stunning 
I  .ondon  theatreland  offers  everything  from  spectacular  West 
Knd  musicals  and  excellent  dramas  to  classical  concerts  or  a 

night  at  the  opera.  Naturally,  Superbreak  offer  all  the 
most  popular  productions  including  The 

Producers,  Lion  King,  Mary  Poppins, 
Mamma  Mia,  We  Will  Rock  You  and 
The  Woman  in  White 
The  prize  is  for  a  couple  (sharing  a 
twin/double  room)  staying  overnight  at  one  of 
Superbreak's  four-star  London  hotels  inclusive 
breakfast,  VAT  and  service  charges. 
Additionally,  winners  will  receive  reserved  top 
price  seats  for  the  show  of  their  choice.  It  can  be 
taken  between  01  January  and  31  March  2006 
(accommodation  and  theatre  tickets  subject  to 
availability  and  date  exclusions). 

Additional  nights/ persons  may  be  added  to  the  booking  subject  to 
payment  of  supplementary  costs.  See  details  of  Superbreak  Autumn 
and  Winter  Savers  opposite. 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

Activity  holidays 

✓  Airport  hotels 
Airport  car  parking 

✓  Airport  VIP  lounge  passes 
All-inclusive  resorts 

✓  Beach  clubs 

✓  British  holidays 

✓  Camping  holidays 

i/  Car  hire  -  worldwide 
City  breaks 

✓  Coach  holidays 

. '  Country  house  hotels 

✓  Cruises 

:  Escorted  tours 
'  Farmhouses  &  gites 

✓  Flights 

✓  Fly-drive  holidays 
Golfing  breaks 

✓  Health  spas 

✓  Hotel  bookings 
Independent  travel 

.  Motoring  holidays 

✓  Package  holidays 

✓  Sailing  &  boating  holidays 
Short  breaks 

✓  Ski  holidays 

•  Theatre  breaks 

✓  Travel  insurance 

✓  Villas  and  apartments 

«/  Yacht  holidays  and  charter 

For  further  information  call 
Pharmacy  Travel 

0870  242  6239 
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,Me\offer 

|  Entry  coupon  Nov1205CD 

|  Closing  date  December  1 ,  2005 

I  Q  Which  city  hosted  the  New  Zealand 
|  Pharmacy  Conference  this  year? 

IA     


Full  name 


Full  pharmacy  name  and  address 


Signature 


Post  Code 


I 
I 
I 

|  Send  your  entry  to:  Pharmacy  Travel,  CMP  Information,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 
I 
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Ibuleve.  The  undisputed  brand  leader  in  its  category.  Ibuleve's  special  formulation 
is  absorbed  up  to  five  times  more  effectively  than  other  common  topical  ibuprofens1 
And  a  published  clinical  study  demonstrates  that  Ibuleve  Gel  can  match  the  speed 
and  efficacy  of  pain  relief  in  soft  tissue  injuries  when  compared  to  3  x  400mg  daily 
doses  of  ibuprofen  tablets2.  No  wonder  consumer  demand  is  so  high  -  with  more 
than  50%  market  share  of  OTC  topical  NSAID  sales  in  pharmacy3  and  over  26  million 
packs  sold  in  pharmacy.  And  only  in  pharmacy! 
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IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin,  Herts.  SG4  70R,  UK.  Distributed  by  DDD  Ltd  94  R,  km  nsvvorth  Road  W  tford  Herts  W m 7JJ.  UK.'n/  "'.on  .  Forth ehe  of 
backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Also  for  pain  relief  in  non-serious  arthritic  conditions.  Directrons:  Light  y  apply  2  to  5  cm  of  gel  (50 1  to 125  m  bupro  en)  to  ^SSS^JSSSB 
until  absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily.  Contraindications:  Not  to  be  used  if  allergic  to  any  of  he  ingredients,  or  in  cases  of  SSSS 
(including  when  taken  by  mouth),  especially  where  associated  with  a  history  of  asthma,  rhinitis  or  urticaria.  Not  to  be  used  on  broken  skin  or  where  there  is  infec ton    o her  Stan 

actation. Precautions:  Not  recommended  tor  children  under  12  years  without  medical  advice.  If  symptoms  worsen  or  persist,  consult  a  doctor  or  pharmacist.  ^^>^l^"  hh.f°J  °os  ?JS 
problems  should  consult  their  doctor  before  use.  as  should  patients  already  taking  aspirin  or  other  painkillers.  Interaction  with  blood  pressure  lowering  drugs  may  <^»:^^^^  XSSSSStSSSSb 
mouth  Keep  all  medicines  out  of  the  reach  of  children  FOR  EXTERNAL  USE  ONLY.  Side-effects:  In  normal  use.  side-effects  are  very  rare,  but  may  occasionally  include  hype  sens,  ivity  reactions,  an  I  in  susceptible  individuals 
rena  I  and'o  gastrointestinal  side  effects  Legal  category:  B  Packs:  Ibuleve  Gel  (PL  01 73/0060)  -  30g.  RSP  £3.89  (£3.31  exc.VAT),  and  50g.  RSP  £5.39  (£4.59  exc.VAT)  Jbuleve  Maximum  Strength .Gel  PL  ™™m-m 
RS  >  E  9  C4  1  ex  VAT)  and  50g  RSP  £6  95  (£5  91  exc.  VAT).  References:  1  Hadgraft  J,  et  al  (2003)  Skin  Penetration  of  Topical  Formulations  of  Ibuprofen  5%.  An  In  Vitro  comparative  study.  Skin  Pharmacology  and 
appliec I  Star! i  Physiology  Vol  16.  No  3  pp  137-142  2  Whitefield  M.  0'Kane  CJA  and  Anderson  S  (2002)  Comparative  efficacy  of  a  proprietary  topical  ibuprofen  gel  and  oral  ibuprofen  in  acute  sort  tissue  injuries:  a  randomized, 
double-blind  study.  Journal  ot  Clinical  Pharmacy  and  Therapeutics  27, 409-417. 3  Source:  British  Pharmaceutical  Index  June  2005. 


